FILED
" 2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT #P01000019616 g : 03-06-2007 90001 017 ***150.00

1. Entity Namg
BICO PARTY, CORP.

Principal Place of Business Mailing Address 40 0 2 9 8 0 7

708 W. 29TH ST. 708 W. 29TH ST.

HIALEAH, FL 33012 HIALEAH, FL 33012
e R AU ORI
Suite, Apl. #, etc. Suite, Apt. #, alc. 01152007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
65-1077172 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ] ?i'zgqlﬁs:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
Name :
COVOS, DAVID A :
3400 N.E. 192ND STREET Streat Address (P.0. Box Number is Not Acceptable)
APT 2108
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

SI‘.G NATURE
Signature, typed or printed name of registerad agent and litle il applicable. (NOTE: Registered Agant signature required when reinslaling) DATE
FILE NOWIlIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Deete TITLE {JChange [ Addition
NAME BIMAN, ANDRES B NAME
STREET ADDRESS | 1968 NW 79TH WAY STREET ADDRESS
CHY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST- 2P
FITLE DVPS [ Delete TITLE [JChange  [J Addition
NAME COVOS, DAVID A NAME
STREET ADDRESS | 3400 N.E. 192ND STREET #2108 STREET ADDRESS
CITY-ST-2IF AVENTURA, FL 33180 TOY-ST-219
TITLE O Delste THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1- 2P CITY-ST-2IF
TLE O Datete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Ciy-S1-2P
TLE 7 Detete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-51-2IP

12. | heraeby caertify that the information supplied with this fiiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental repon is true and accurate and that my signature shall hava the sama lagal altect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustge empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an agdress, with all other like empowered.

B\\AD}QS Q) A MR, 3-\ \3( QT
QﬂfﬂﬁiﬁT;vpsn Ww: ?mnmn OFFICER OR DIRECTOR N e

SIGNATURE:

Daytime Phone ¥

— —



