3

2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # M56858 ' LA S
1. Entity Name ' - N S
BIS-KAT, INC.
G70UH2S AH TH 12
Principal Place of Business Maling Address D2 RGAAY OF STa
3225 AVIATION AVE. 3225 AVIATION AVE i ARASSED, ST T
500 SUITE STE. 500
MIAM{ FL 33133 US MIAML FL 33133 US , . l!
i |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |ﬂml"[ll|ﬂ" ||| ll I[[|| mll] !; Hm [II]I [||ﬂ I’[ﬂ |]|l”| |I|]
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092007 Chg-P CR2E034 (12/06)
City & State City & State &. FEI Number Applied For
59-2832420 Not Applicable
Zg Country ap Country 5. Certilicate of Status Desired O ?s;;?q::f::ionm
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
/-/Afeve/ Muskar
Steet Address {P.0. Box Number is Not Accepiable}
222" Aviaties VENUE

S s oo
Ci Zip Cod
v I\/{r,qm: FL I :‘:‘?3/533

/ Ffo7

SKGNATUR
ame of egretared agent and e if appicabe. (NOTE: Regsmered AQent sgnansre requesd when resang)
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIFEGTORS 7 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 2 Detee TITLE PRESOENT DI change (1 Adktion
NAME BISIGNANO, JOSEPH P. NAME Prodzaw M wrrar”
STREET ADORESS | 135 HAMILTON TERRACE SPETIONESS | 1y 7 (RuApridE PIAE
e-s1-77 | ROYAL PALM BEACH, FL 33414 v oY-§T-2P Jupim=t. FC 23977 p
e ) & Delete e TR EArteet_ O Crange (] Addtion
NAME MUSKAT, ETHEL M Hoanvey MusKaz
STREETADDRESS | 117 QUAYSIDE DRIVE STREETADORESS | = 2 =2~ gwmr, o Ave = Jop
onY.§1-ZF | JUPITER, FL 33477 / Ciry-57-2P Mopmy  “FC. 33133
TE THLEs iDEST o Delete L O crange [ Acdion
NAME ANIMED T RISTEAT NAME
smraoness | /07 CRuvapidE DriveE STREET ADDRESS
CrY-§T-2P Nwp,ree =L RIH4T77 4 CIiY-S7-Z°
e T CASuLEN - ™ oetere e [J Crange [ Aodtion
NAME Hagvey pluskat e e NAME
SRETADDRESS | ez g P A e [TuE e STREET ADDRESS
cTY-57-2P Miami  TFC 3333 uiny-g1-2p (TR s I =] I L
e O oeete TRE W30 01023--015 Orekddei . Blhoction
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ory-S1-ae

12 1 hereby cerlify thal the information gsuppiied with this fiting does not qualify for the exemptions contained in Chapter 19, Florida Statules_ 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of 1he receiver or frustee empawered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an a nt witt an address, with,all other like empowered.
SIGNATURE: A{ d‘?/p? FPoJ AL SPoo
BENATURE AND TYPED OF PAYNTED WANE OF BIGNENG OFFICER DA DIRECTOR Date Dyt Phove &

%é/zzﬂ



