2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000080217

1. Entity Narne

BISCAYNE MARKETING, INC.

May 07, 2007 8:00

05-07-2007 90067 019 ***150.00

Principal Place of Business

_ 5499 N FEDERAL HWY
BOCA RATON, FL 33487

Mailing Addrass

5499 N FEDERAL HWY
BOCA RATON, FL 33487

2. Principal Place of Business - No P.O. Box #

o

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. 4, eic.

am

Secretary of State

O OO

i

ALOVIS, RICHARD

| 5499 N'FEDERAL HWY

; BOCA RATON, FL 33487

04182007 Chg-P CR2E034 (12/06)
Cily & Stale City & Siate 4, FEI Number Applied For
11-3644735 Not Applicable
Zi Count 2 Count iti -
P ourtry ® ountry 5. Certilicate of Status Desired O $8.75 addional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
E the obligations of registered agent, .
SIGNATURE .
. Sigrature. typoa of prirted rame of rogistered agent and dte it applicable. (NOTE: Ragistares Agont sigratura reguinsg when reinstating) BATE
‘ FILE NOWI!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
- <
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PD . 1 Delete TINE @' Change [ Adatian
HAME ALOVIS, RICHARD NAME ALy o A
ZTREET ADDAESS | 5498 N FEDERAL HWY STEH STREET ADDRESS SHGS no FEDEZAC WY
ITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2IP ~
TILE O Detete TILE 3 Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
SITY-5T-2P LIy -8T- 2P
ME [ Delete TTLE {] Change [ Addition -
NAME NARE
SIREET ADDAESS STREET ADDRESS -
CITy-ST-2P CHY-5§- 4P ":
TITLE [ pelate TITLE [ Change [} Addition
HAME HAME
STREET ADORESS STREET ADDRESS
PTY-ST-7P CITY-S1-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
. STREET ADDAESS STREET ADDRESS
{ITY-ST-3P CIry-ST-2IP H
e ' Delete e [ Change [ Adeition
HAME NAME
STREET ADORESS STREET ADORESS
GiTY -ST-7iP CITY-5T-2IP
i 42. | hereby certily that the information supplied with this filing does not qualify for the exemptions coatained in Chapter 119, Florida Stalutes. | turther cerlily thal the informanon
¢ .. indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or tha receiver or irusiee empowered te execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with an adl ith all other like owerad. ﬁ / — Qq L/
—
SIGNATURE: Frrso dfsofod— " pyys
smNﬁ(unE AND TYPED OR PRINTED NAME OF SHGNING OFFIGER OR DIRECTOR ¥ T oate” Caytime Phone #
L T T I- P -



