FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT \ ecretary of State

1. Enlity Name
BISCAYNE & 18 PLAZA CORP.
Principal Place of Business Mailing Address b B A
275 NE 18TH ST 275 NE 18TH ST ‘ )
APT 101 APT 101 : P
MIAMI, FL 33132 MIAMI, FL 33132 .
e e LR A
280 NE 25 51 2 S0 N-E 255¢,
Suite. Apt getﬁ-+ A 9 Sg"j‘ Tﬁ elc. 20) 04032008  Chg-P CR2E034 (12/08)
[P 13
City & State . ) City & State ) 4, FEI Number Applied For
Marm | FL t: nMe, F¢ 65-1157631 Not Applicable
ZEPW —C"“"‘"V—OS n_ et 3‘3‘_[3‘ 1 __Country_,/_g n— 8. Certiticate of Status Dmimd—*auﬁ%zjsﬂﬁd%@——um
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i
DE MELO, CARLOS F CaRlos Fergeitn dg MElD
275 NE 18TH ST Street Address (P.O. Box Number is Not Acceptable)
APT 101 — i
MIAMI, FL 33132 Vo NE. 283+ Soii# D)
City Miarm FL [ RS IR Y

e of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Lnnlos Fenneipn d. MEL +D Ll/’.}[og

registered agent and tik it applicable {NOTE: Registered Agent signature requirad when reinetating)

8. The above named entity submits this staternep! f
the chligations of registered .

SIGNATURE

Sigrature, Typad o print

FILE NOW!! FEE IS $150.00 8. lection Campaign Financing $5.00 May Be

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Dekete TIMLE (O change [ Addition
NAME DE MELO, CARLOS F NAME
STREET ADORESS | 615 NE 22 STREET APT #101 STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 Chy-5i-2ip
mE — kD o Ologere. g nme . __ [ — OJ Chasge [ Adsition
NAME DE MELO, MARTIN F NAME
STREETADDAESS | 615 NE 22 STREET APT#101 STREET ADDRESS
cITy-ST- 2P MIAMI, FL 33137 ' CITY-$T-2F
TITLE O pelete THLE ‘ [ Change [ Addition
RAME NAME
STREET ACURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I pelere E (JChange [ Asdifion
NAME NAME
SYAEET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-SF-7iP
TIE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2p - CITY-ST-2P
TITLE O vetete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-TiP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
ot the corporation or the receiver or trustee empowered § repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 it

changed, or on an attachment with an agdres; ther like empowered. ‘ o .
4la)os  (30r) 305- 9008

RAME OF 8IGNING OFFICER OR DIRECTOR " " Datw Daytime Phore ¥

SIGNATURE:




