FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

04-25-2008 90146 037 ***150.00
DOCUMENT # P05000149400
1. Entity Name
BISCAYNE DR. 288, INC.
Principal Place of Business Maiting Address 4 0 0 8 28 1 B
28921 5 DIXIE HWY 28921 5 DIXIE HWY
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
R T S — VDI S
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1263262 Not Applicable
e Country ap Country 5. Certiticate of Status Desired 0o $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Il Name .
SCHREIBER, DARRYL S -
5600 SHERIDAN ST Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL ‘ Zip Coda

8, The above named entity submits thls statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agent.

.

SIGNATURE
Signature, typed or prnted name of registered agent and title f appiicable (NOTE: Regrstered Agent signatura retured when reinstating} DATE
H
- FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtcFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 13
TMLE DPST O petete TmE Change {7 Aqdition
NAME HOSAIN, MOHAMMED A e /N ohem m agl /? o JJ Sy D
STREET ADDRESS | 28921 S DIXIE HWY STREET ADDRESS / é o & ...,4.—,, L
CITY-ST-2P HOMESTEAD, FL 33033 CiTY-ST-2P g N> ,ff—u Fé J_}OL?I
T vP O Delete THLE [ change [ Aadition
NAME SIKDER, HOSNA A NAME
STREET ADORESS | 20504 N.E. 9TH COURT STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33179 CiY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CiTY-ST-2iP
TITLE O pelete TITLE Dl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TMLE [ petere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IITLE ] Defete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-2ip

12. | hereby centily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aitachmen, an address, with all other like empowerad.
-\ 3
N "/J/é//
SIGNATURE: , /é‘? D7) —— //ﬂcf} y
SHEHATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR v LA Daytare Prong #

Nohemmel A HOTT Fend



