~——2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 20, 2006 08:00 AV

DOCUMENT # 841677

1. Entty Name Secretary of State
BIC MANAGEMENT CORP.

Principal Place of Business Mailing Address

/0 GERMAN RODRIGUEZ ' C/0 GERMAN RODRIGUEZ

6471 FFTH AVE PH3 647 FIFTH AVE PH3

NEW YORK, NY 10022 NEW YORK, NY 10022

L

02102008  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e AR

13-2851882 Not Apphcable
5. Certificate of Status Desired [ fi-gfq Adiopel
6. Name and Address of Current Registered Agent
WAMPLER BUCHANAN WALKER CHABROWSABANCIELLA DO NOT WRITE

CrO RICARDO A. BANCIELLA, ESQ.

MU FL arar T o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofice o registered agent, o bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Slonaturs, typed or printad name of registered agent and Lila il applicable (MOTE. Registared Agent signature required when: reinstatlng} DATE
y 9. Etection Campalgn Financing $5.00 May Be
‘mr %fy'f,?"z"‘u’(‘m",?f,'&,f,‘fg 3_.',’5,,_00 Trust Fund Contribution, {3 Addedio Fe)els
11, COFFICERS AND DIRECTORS {
TITiE PTD
HAME TORRES, MANUEL " Ad1 AT
STREET AbORESS | 641 FIFTH AVENUE PH3 o _fg?%?ﬁf;ﬁé@ﬁ_m c
orveST-ZP | NEW YORK, NY 10022 AR AR RliEa-015 150,00
TALE B i 1
NAME GORRONDONA, JR JJG

STREET ADDRESS | 641 FIFTH AVENUE PH3
CITY-$7-21P MNEW YORK, NY 10022

TLE S
NAME RODRIGUEZ2, GERMAN

STREET 641 FIFTH AVENUE PH3
CI'I'Y-S’:DZII:;’HEES NEW YORK, NY 10022 . Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADIDRESS
CIyY-ST-21P

TmE

RAME

STREET ADDRESS
CITY-5T- 2P

IHE

HAME

STREET ADDRESS
CImy-51-2P

12. | hereby certily that the information supplied with this ﬁiix;? does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 further certify thai the information
indicated on thls repart or supplemental repops true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or directer
of the corparalion ar the receser ar trust wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Black 11 if
chahged, o on an attachmerjt Wi ith alf other like empowered.

SIGNATURE: RHAY Thppipue? 2/i0foe  (zi2)980.9870

€D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR LT Dayiime Phone #

=




