2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2008 8:00 am

DOCUMENT # K37729

1. Entity Name

BISCAYNE AERONAUTICS, INC.

Secretary of State

(07-18-2008 90013 030 ***150.00

Principal Place of Business

8365 S.W. 112 STREET
MIAM, FL 33156

Mailing Address

8365 S.W. 112 STREET
MIAMI, FL 33156

bUUEsUL]

000X

RAMPONE, ENNETH A
8365 S W. 112-8STREET
MIAMI, FL. 33158

2. Princi.  Place of Business - No P.O. Box # 3. Mailing Address
i . ite, Apt. #, .
Suile. £ 4, ete Suile, Apt. #, ete 07092008  Chg-P CR2ED34 (12/06)
Ciy&$¢ = City & State 4, FEI Number Applied For
65-0090825 Not Applicable
Ed Count Zi Courtry 5 ith
P oumny P T 5. Certificate of Status Desired | $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireel Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The auo _
the obli i of registered dgent.

[

SIGNATURE

~ad entity submiits this statement tor the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and.accept

! Segrinture, syped or prificd name of registaled agem and ke it appliicable.

{NOTE. Regisierea Apen signature required whan remsiaing) DATE

. FILE NGVWII! FEE IS 3%30.0G
Due by September 12, 2008

e, Elaction Campaign Financing
Trust Fund Contribution.

0

$5.00 Moy B | in accordance with s. 657.193(2b}, F.5.. the
Added to Fees corporation did not receive the prior nutice.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PD * 1 Delete TITLE [JChange [ Addition
NAME RAMPONE, KENNETH A NAME

STREET ADDRESS | 8365 S.W. 112 STREET STREET ADDRESS

CITY-$T-2IP MIAMI, FL 33156 CITY-ST-71P

TITLE O Delele TILE ) Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CRY-S1-2IP

TITLE L oetete TITLE O cnange {7 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-7-2P CITY-$1-21P

II3LE 1 pelete THLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-Si-2IP

TTLE [ palete TLE [ Change [T Additicn
HAME NAME

STREET ADDRESS ) STREET ADDRESS _ . _ e
CV-ST-TP | aavs e s - o CTY-ST-ZP AL S et et e T

TITLE. 1 pelete me . . . . Dchange. 7 Agdition
NAME NAME -

STREET ADORESS STREET ADORESS ' ’

CiTY-8T-21P CITY-ST-2IP

L O

SIGNATURE:®

\?'h all other like empowered.

12. | nereby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Flor'da Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
ol the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed. or on an attachreant wZn address,

y gﬁﬁ’/cf’ ¥ 308 632300

SIGNATURE AND TYPED OR PRINTED NAME S SIGNING OFFICER OR OIRECTOR Date

Daoytire Prona +




