2007 FOR PROFIT CORPORATION FILED

AL REPORT .
A 0057708 ——  Apr 26,2007 8:00 am
DOCUMENT #P Py ecretary of State
BISCO CONSULTING, INC. 04-26-2007 90181 042 ***150.00
Principal Place of Business Mailing Address
14311 N, NEBRASKA AVE. 14311 N. NEBRASKA AVE.
4 4
i i T SRR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘ !| | i ||I
Suita, Apl. #, &tc. Suite, Apt. #, etc. 04242007 Chg-P CR2ZEG34 (12/08)
i 4. FE! Number Appliad For
ey see cyssee 55-0798539 Not Applicabie
Zip Country Zip Country 5. Certificato of SiatusDesired [ Egzsq ﬁuonal
6. Nome and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
?ﬁ'&'ﬂ.”;‘{'&?,ﬁg §VE Sireet Address (P.0. Box Numbar is Nt Acceptable)
D82 .. .
TAMPA, FL 33613
City FL J Zip Code

8. The above named entity submiits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept
the obligations of registerad agent.

E
SIGNATUR Signatre, Typed or rinted rame of (g RQent and tte if {NOTE. Registersd Agert signetune recuared whan resstaing) DATE
8, Election Campaign Financing $5.00 may Be
FILE NOWII FEE IS $150.00 o
May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O AcdedtoFees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE O Change [ Agdition
NAME BISNATH, VISHNU R NAME
STREET ADDRESS | 2105 S. VILLAGE AVE STREET ADDRESS
CAY.- ST- 2P TAMPA, FL 33813 CITY-$1-2P
e 03 Deless Tme Cicange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$1-2P CITY-S1-2P
TRLE O Delete TME Dcrange (7] Adfilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P GHY-ST-TP
TILE [J petate TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZiP CITY-ST.2P
ME 3 oeiete TTE [Icangs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2P
e L oetee TMLE CJCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptipns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered 10 executa 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 aitachment with an addrass, with all other like smpowerad

SIGNATURE: W@Wﬁf VISHVU BisnArH Y2497

AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Deytime Fhone #




