2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # K99867 04-20-2006 90186 034 ***150.00
1. Entity Narme
QCEANBISCAYNE CORP.
Principal Place of Business Mailing Address ] guuve o
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA ’
PENTHOUSE 1B PENTHOUSE 1B
MIAMI, FL 33134 MiIAME, FL 33134
o R IR RN TRIR ORI Eh
Suita, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 {11/05)
City & Stals City & State 4. FEl Number Applied For
65-0137327 Not Applicable
o Country Zp Country 5. Centificate of Status Desired [ fg-;ggf:;ﬁmﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Narme
MURAI, WALD, BIONDQ & MOCRENO, PA
TWO ALHAMBRA PLAZA PENTHOUSE 1B Streel Address (P.0. Box Number is Not Acceptable)
MiAMI, FL 33134

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent,

SIGNATURE
Signeturs. typed o prinied name of registersd sgent and title if Appecalile {NOTE: Ragistered Agont signaturs required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Carnpai_gn Einancing $5.00 May Be
Aftor May 1, 2006 Foe wlii be $550.00 Trust Fund Contribution. {1 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE oP O oelete TILE CIchange [ Addition
NAME MURAI, RENE V. NAME
STREET ADDRESS | TWO ALMAMBRA PLAZA PENTHOUSE 1B STREET ADDAESS
CITY-ST-2P MIAMI, FL 33134 CITY-ST-21p
TITLE VAS [ Detete TLE [ Change [ Addition
NAME MORENO, M. CRISTINA NAME
STREET ADCRESS | TWO ALHAMBRA PLAZA PENTHOUSE 1B STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-21P
ME L7 Delete TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T- 7P CITY-S5-2P
TMLE O Delete TIMLE O Change [T Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TME 3 Detete (TILE [Jchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-S1-2P
TmE O3 Detete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn o suppiegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation of the receiverdr trustee empowered to executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment an address, with all othar like empowerad.,

e %//a/éz o5~ S5f J iz

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




