2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 19,2007 08:00 A

DOCUMENT # P02000108710

1. Entity Name
3801 BISCAYNE CORP.

Principal Place of Business Mahing Address

420 LINCOLK RD STE 448 420 LINCOLN RD STE 448
MIANE BEACH, FL 33139 MIAME BEACH, FL 33139

il

=== [

01152007 No Chg-P CR2EQ34 {11/05)

" Secretary of State

DO NOT WRITE IN THIS SPACE e FEpiRaFa

36-4510084 _ ot Applicable
. ' $8.75 adamional
5. Cenificate of Status Desired ] Fao Required
6. Name and Addrass of Current Registered Agent T T e e T e S REESLT S

BLOOMBERG, RONALD S DO NOT WRITE

420 LINCOLN RD. #448

MIAMI BEACH, FL 33139 N o IN THIS SPACE

%. The above named entily submits Wis statement for the purpose of changing its registered office or regisigted agent, of both, in the State of Flosida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sgnwure, ;yped ot prirdgd nanve of registered agent and e § epplicabls. (HOTE. Reghfiersds Agent sigratre requined when relvsialing) e CATE
FILE NOWII! FEE IS $150,00 8. Election Lampalgn Financing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Furd Contribugion. Tl Addeti to Fees
10, i OFFICERS AND DIRECTORS R ] i N T
THE pP i - : .
NAME BLOOMBERG, RONALD
STREET A2ORESS | 420 LINCOLN RD STE 448
CiTY-ST-TP MIAMI BEACH, FL. 33139
ThE o ‘ i : S
HAME COY, KEVIN M MD W o
ot
STREET ADDAESS | 3801 BISCAYNE BOULEVARD THIRD FLOOR m_ ;}é%%ﬁ??%ﬂggz—ﬁ‘? 4 }.5{} Qﬂ
CiTY-5T-0P MEAME FL 33137 = ‘ " '
TE D - N 1
HENE BERGER, RICHARD A MD
SYREET ADDRESS | 5225 FISHER ISLAND DRIVE SUITE 7450-A
CITY-S7- 717 MiAMI BEACH, FL 33108 Do NOT WRlTE
THE T ’ o ’
e IN THIS SPACE
SYREET AGDRESS
Ciry-5T-2P
THE -
MEHE
STREET ADDRESS
CiFY-5i-0F
T ) ' - ¢ oo
HAME
STAZET ADDRESS
CiTY-50-219

12. { heraby certify that the information supphied with this fiing does not Gualify for the sxemplions gontgined in Chapter 118, Fiorida Statutes. ! further certify that the information
indlicated on this report or supplements report is rug accuraie and ihat my signature shall have the same legal effect as if madle under oathy, that | am an officer or director
of tha corporation of the recelver or irustee empowered o axecute this report as required by Chapter 807, Florica Statutes; a7hat my name appears in Block 18 or Block 11t

changed, 7 on &n attachment wi with all other e empowested.
N T

B
TOR

" beoe Daglive Phore ¥

SIGNATURE:

s . E. 3 - - : PN




