FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

‘IDE(n)uS:Nl;JmEAENT # P00000042645 05-08-2008 90024 020 ***150.00
BISCAYNE PROFESSIONAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
444 BRICKELL. AVENUE 444 BRICKELL AVENUE
SUITE 51-318 SUITE 51-318
MIAMI, FL 33131 MIAM, FL 33131
T AR O GT

_ 70 (ota fnes De. Vo & 74 /ojéﬁf_mb&r))f.

Sz“j' Apt. &, ‘““°3 P g%‘e' Apt. 4, e'%,, 5, 05062008  ChgP CR2E034 (12/06)

bt T

ity 8" ;-af;; ity & State 4, FEI Number Applied For
[go A DPRrnbkS FC—- DORAC S;,C/twf—s /'L 65-1004569 Not Applicable
gzgaq / Cﬁjsntj— 3220 77, CD::EV A 5. Certificate of Status Desired O Eg';ig‘rﬂ"mm

-6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Y
JOHNSCN, DEBORAH
10058 NW FIRST MANOR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office.qriegistered-agent-orireth, in the State of Florida, | am familiar with, and accept
the obligations of register

Bl Yl s 2 ) #l

| and tie 1 dpplicable. (NOITE: Regsstered Agent signature requred when renstating)

S
FILE NOW!II FEE 8. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TIMLE Kcrmge 1 Addilion
NAME JOHNSON, DEBORAH NAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 51-318 s oRess | A (bass ,/zb so De. y She 372
CTY-ST-ZP | MIAMI, FL 33131 CNSTUP | e SPEAES  Fe 2307/
e O3 Dekete i ’ O change [ Addition
NAME NAME
STREET ADDRESS _— STREET ADDRESS _’\
CITY-ST-2P CITY-ST-ZIP
TILE O telate mE [Jchange () Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2P CITY-ST-ZIP
TITLE O oelete TITLE [l cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-5T-ZP
mLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-ST-71P
TI7LE 1 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciry-s1-2IP Ciry-S1-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repon or supplemental report is irug and accurate and that my signature shall have the same isgal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all r like empowered,

Gt A B, Mgl 2l e trrs

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Caytuma Phona ¥




