2008 FOR PROFIT CORPORATION  FILED
ANNUAL RERORT ‘Jan 28,2008 08:00 AM

' 1
D ESn)ﬁSNEmI!ﬂENT #M26813 Secretary of State
BISCAYNE PAINTING CORP. -,
Principal Place of Business .Mailing Address
2019 WILSON STREET 2019 WILSON STREET
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
T T ST OB 0 0 ORI
| Suite, Apt. #, eic. Suite, Apt. ¥, efc. 01072008 ChgP CR2E034 (12/06)
City & State City & State iy N 4, FE! Number ’ Apptied For
59-2657019 Not Applicabla
Zip Country ap Country 5. Certiftcate of Status Desired a ?:.ggag:(i’tlonal
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
LUIS, MARLON
2019 WILSON STREET Street Address (P-O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City . . FL l Zip Code

8. The above named entity submitg Lhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
Signaiure, typed of prinmed name of registered agenl and titk ¢ apphcable. {NOTE: Regatared Agent signature requited when remnstaling) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE DP [ Detete THILE [JChange [ Addition
NAME LUIS, MARLON NAME
STREETADDRESS | 2019 WILSON STREET STREET ADDRESS
CITY-SF-7IF HOLLYWGCOD, FL 33020 - GITY-ST-2IF
TmE 0 petete TILE [JChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS gy -.
CinY-ST-2P CIFY-§T-28 UO0D0000 1 13
. R BN aTarat PO L oy s
THLE 7 Delete e T T Change L] Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE O nelete TNLE [ Change {7 Addition
NAME MAME
STREET ADDRESS L. . - STREET ADORESS
CITY-57-21F CiTY-ST-2IP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 0 oelete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-217

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ¢r director
ot the corparation or.the receiver or-tfrustee empowered o execute this report as required by Chaele«. 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrezmll other like empowered.
SIGNATURES )" .~ < -

SIGNATURE AND TYPED OR NING OFFICER OR DIRECTOR Date Dayilme Phone #




