04-20-2006 90185013 ***150.00

PO5000149400
2006 FOR PROFIT CORPORATION T g o D
ANNUAL REPORT (I S
PS{ENE“IYIENT #P05000149400 06 AUG -3 AMID: 22
BISCAYNE DR. 288, INC. _CCRSTARY OF STATE
iALLAHASS LORIDA
Principal Place ol Businass Mailing Address q 0 0?] qgé B E
289215 DIXIE HWY 28921 S DIXIE HWY
HOMESTEAD, FL 33033 ‘ HOMESTEAD, FL 33033
S s R RE B
Suie. ApL. ¥, eic. Suite. A ¥, elc. 03162006  Chg-P CR2E034 (1/05)
Cily & State City & State 4. FEl Numbar Applied For
Zi: Country Zi: Couniry 5. Cmm;}o:szl;t"mzz éo%&';:u%?;mm
6. Nama and Address of Current Registered Agent 1. Name and Add of New R Agent

Narne

SCHREIBER, DARRYL §
5600 SHERIDAN ST Street Address (P.O. Box Numbar is Not Accepiable)

HOLLYWOOD, FL 33021

Ciy FL I Zip Code

8. The above namad entily subrnils this slatement lor the purpasa of changing its ragisterad oifice of registered agent, of both, in the State of Rorida. | am famifiar with. and accept
itha cbiigations of regstered agent.

SIGNATURE ]
urm, typed or ponied rame o registered apent ind itie if Lpphcacie TNOTE: Regatersd AQan $inaturs faquired when rensadbngh DaATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1)
TIFLE DPST 7 Detere me OChange  [J Addition
NAME HOSAIN, MOHAMMED A NAME
SIREEE ADDRESS | 28921 S DIXIE HWY SIREE) ADDFESS
anv-s1-2P | HOMESTEAD, FL 33033 CITY.S1-2P
TIE [ peiete TILE OlcChange ] Adotion
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-§T1-2IP CIry-S7- P
TILE O Delete TIIE O ctange [ Addition
NAME HAME
STREET ADDRESS SIREE | ADDRESS
ary-St-ap CIRY-55-2P
THiE O batete TIILE [Jchange [ Adgition
NAME HAE
SIREE | ADDRESS STREET ADCRESS
CilY-8i- 2P GiFY-51.2P
NILE ] Delele TRE O Change [ addition
WAME NAME
STREET ADORESS STREET ADDRESS
cn-S12P CIY-ST-BP
NiE O Delete TE Ocrange [ Axdition
Nt NAME ?
STAEET ADDRESS STREET ADDRESS
CIvY-S1-0P GIIY-51-2P°

12. 1 hereby ceriily that the inlormation supplied with this fiing does not qualily for \ne exemptions conlained in Chapter 119, Florida Statutes. | furiher certily that the informalion
indicatad on this repor or supplemental report is true and accurate and (hal my signature shall have tha same lego! ellect as il made under cath: 1hal | am an atficer o direclor
of [ha corporanion of the receaiver or trustee ampowerad [0 exacuta s report as required by Chapier 607, Florida Stalutes; and [hat my name appears in Block 10 or Block 11l

changed, of on an aitachmen! with an address. with all other ke erl'poaared
SIGNATURE: ey, Y0 4

Duytyre Phoce ¢




