2008 FOR PROFIT CORPORATION
ANNUAL REPORT"

FILED

Feb 25, 2008 08:00 AN
Secretary of State

DOCUMENT # P02000089533

1. Entity Name

BISOGNCO CORPORATION

Principal Place of Business Mailing Address

2900 GARDEN DRIVE 2900 GARDEN DRIVE
HOLLYWOOCD, Fi. 33026 COOPER CITY, FL 33026

DO NOT WRITE IN THIS SPACE

V0OV

02222008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

"~ 81-0565804 Not Applicable
i i $8.75 Additional

5. Cerlificate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agent

BISOGNO, GREGORY
2900 GARDEN DRIVE
COOPER CITY, FL 33026

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printsd name o regisisred agent and title If appicable. {NOTE: Registared Agent signature required when rsinstatng) DATE

FILE NOWIIl FEE IS $150.00 9. Elostion Campaign Financing
After May 1, 2008 Fee will be $650.00 Trust Fund Contribution.

55.00 May Be
Added to Foas

10. QFFICERS AND DIRECTORS |
TITLE P

NAME BISOGNO, BERTA

STREET ADDRESS | 2900 GARDEN DRIVE

cmy-s1-2¢ ] COOPER CITY, FL 33026

TMLE VP

NAME BISOGNOQ, GREGORY
STREET ADDRESS | 2000 GARDEN DRIVE
CITY-ST-2P COOPER CITY, FL 33026

TITLE

NAME

STREET ADDRESS
Crry-ST-2P

TME

NAME

STREET ADDRESS
CiTY-5T-2P

TIMLE

NAME

STREET ADDRESS
CIry-s1-ap

THLE

NAME

STREET ADDRESS
CITY-57-2P

-
o

1
T-013 150,00

i 4
Q3406 DR-53000

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other ke empowered.

12. | hareby centify that the information supplied with this filing dees not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an offlcer o director
of the corporation of the recelver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: m% NAME OF $1GNING OFFICER OR DRECTOR

2laleg 959962957

Traytime Prone #




