2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

f :
DOCUMENT # P040000844571 Apr 07,2006 08:00 AM
1. Erity Name Secretary of State
BISCAYNE PALEN, INC.
;
Frincipal Place of Susmess Maifimg Address
18151 NE 31STCT T tRIBT NE ST CT
1015 1015
e e e IRmRA R A
2. Prncipal Place of Business 3. Mading Addrass
Suite. Apt. #, elc. Suite, Apt. £, elo. 15t MOORE CRZE034 (10/05)
Cuy & State Ciiy & State 4. Ff Mumiben 20-1178456 ] :Zfiisz:
Zp z Cauntey ap ‘L Country 5. Cerificate of Status Desired 3 ?ege-gfqgfﬁ“"“m
| 78 Mame and Address of Current ééﬁiété?ed?gerﬁ Tt 7. Name end Address of New Ragistered Agent . *©
Name
?g}\g? RIE’E JggngCT #1015 Steeet Addeass (P.O. Box Numbet is Not Accopiabie)
AVENTURA FL 33160 ' -
ity FL i Zip Code

8. The above narned entlty submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stale of Flarida. {am larm‘fia} with, and aore
e chligations of segistered agent.

SIGNATURT
Signaue, lypad o pnnwed narms. of fegrsigrest roent and Lo § rpplicatle {NDTE. Regrstered Agant signature reaurnsd when reinstanig) DRYE
T . TSR R -
At FILE NOWOE, FEEIS $150.00. ... . 8. Eiection Campaign Financing  $5.00 May £
.. Alter May 1, 2008 Fea Wﬂi :Bg 55359‘;?9.».-: Tiust Fund Contsibwtion. £ Added o Fegs
, Make Check Fayable to Floriga Department of State
0 OFFICERS AND DIREGTORS 1. __ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 11
nne PTD [T peise e ] [T change T8
Mgfa . SUMBRE, JORGE ;f;wﬂ - LN a50a0
STREET ADORESS {18157 NE 318T CT #1015 FRET ACORESS B2/ Tn~3003e-022 150,00
CITY-ST- 7P AVEMNTURA TL 33150 | City-S1-21IP
THLE VPSD . ) [ petete TRE [ Change AT
HAME NAJLIS, RORACIO - hanE
STREETADDRESS | 18151 NE 318T CT #1015 ' STAEET ABDRESS
Civt-51-0p AVENTURA FL 33160 Cify -8T-Zip
T 7 Datete WLk O Crange T Adesine
NAME HAME
STRELY AUGRLSS ' STRLET ADMRESS
CITY-S1- 2% CHY-51- 7w
e 1 oelee [i{13 [CIerarge O Adch..
NAME NAME
STREET ADDRSS ’ STRECT ADDRESS
CITY-SE-21 oYY -B-2m
S S, _———— 3
THRLE [ patee TIRE [ Chiange T Adeen-
AN MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P iR S1-2p
WHE {1 ateta TRLE Dl ermarge [ Adduion
NANE NAME
STRUE( ATORESS STREE{ ADORESS
CiTy-ST-0F CHY-§T- 79
12. 1 hereby certily thal the nforrration supptied with this filing does aat quaidy tor the exemplicns contamed i Section 119, Florida Statutes. | further cardily that the infarmanion )

schcated on his 1eport or supplemenial regort is true and accurate and thal my signaiure shall have 1he same legat sliect as ¢ mada undec Qath, that I am an cfficer or directos
of the corporanon or he recelverar ifusted empowerad to execute this report as raquyed by Chapter 607, Florida Stalutes; and that my name appaars i Back 10 of Block 11
i changed, or on an allachmeny an gdress, with ail ofhar ke cmpowesed

SIGNATURE: _ rep SomBES OY-0-0&  3ng T9A52.N7




