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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M26485

1. Entity Narne
BISCAYNE PLACE, INC.

Mailing Address

20803 BISCAYNE BLVD
STE 200 -
AVENTURA, FL 33180

Principal Place of Businass

20803 BISCAYNE BLVD
STE 200 -
AVENTURA, FL 33180
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FILED
Jan 31, 2008 08:00 A
Secretary of State
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) 01092008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2630083 Not Applicable
5. Certificate of Status Desired | $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent ;

DAVID, ALAN o
20803 BISCAYNE BLVD SR
SUITE 200

AVENTURA, FL 33180 sl
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8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printad name of registered agent and Wle if 2pplicable,

(NOTE: Registarad Agent signature raquired when roinstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 gn F
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

PSTD

BEDZOW, MICHAEL ESQ
208063 BISCAYNE BLVD 200
AVENTURA, FL 33180

TILE

NAME

STREET ADDRESS
CITY-57-2IP

A

DAVID, ALAN M

20803 BISCAYNE BLVD., STE 200
AVENTURA, FL 33180

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE S

NAME

STREET ADDAESS Foo

CTY-ST-2P

TITLE ‘
NAME o !
STREET ADDAESS '
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS i
CITY-ST-21P

TMLE
NAME
STREET ADDRESS ' Do
CITY-ST-ZIP C
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with al dress, with ali other

SIGNATURE:

//;sommlﬂ’e AND m?oﬁ PRINTED NAME CF msn}a OFFICER OR DIRECTOR

Daytrna Phone #




