FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M50986 Secretary of State
1. Entity Name 01-25-2007 90039 039 ***158.75
BISCAYNE BAY REAL ESTATE COMPANY, INC.
Principal Place of Business Mailing Address
16105 SW 74THCT 16105 SW 74THCT v
MIAMI, FL 33157 MIAME FL 33157 BGB BBB 38
e O A O AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2821320 Not Applicable
Ze Country 7ie Country . Corticato of Sialus Desirod NI g'zesmm“b"“'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BEZOLD, RICHARD M

ACKERMAN, SENTERFITT & EIDSON, P.A. Strest Address (P.O. Box Number is Not Acceptabie)
ONE SOUTHEAST THIRD AVENUE

MIAMI, FL 33131

City FL [Zip Code

8. The above named entity subrnits this statement for the purposa of changing iis registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
tha obligations of registerad agent.

H
SIGNATURE ”
.wmup’q_mnmdwmmmnppm. [NOTE: Registrad Agent signaturs recuarsd when rerstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Pbe will be $550.00 Trust Fund Contribution. B1  Added to Fees
10. .- “ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- | PS k: {7 Desete IIE [ Change [ Addition
NAME SMITH, ALAN C NAME
STREET ADDRESS | 16105 S.W. 74TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL " Ciy-81-2IP
THLE . ] pelete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i [ belets TILE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [TJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-51-2P CITY-51-2IP
TITLE 1 petete TITLE [Jchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2p CIY-§T-IP
TME [ Detete TMLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP

12. | hereby certily that the information supplied with this ﬁlirg daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trustee pmpowered to execute this rapornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an agddfegs, wi othar like empowered., 305_—
SIGNATURE: (7 47 Bz.réé.:ffc-mws i, RS 10T 3 fod  303.9438
siauarlr Dalo Caytene Prone #

Yo
E ANTI TYPED OR PRINTED NAME OF OFFICER OR




