2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCAUMENT # P04000097871

1. Entity Name

TERRANOVA BISCAYNE MANAGEMENT CORPORATION

Principal Place of Business

13220 S W 218T ST
MIAMI FL 33175

Mailing Address

13220 S W 21ST ST
MIAMI FL 33175

2. Piincipal Place of Business

3. Maling Adoress

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED

Sep 08, 2006 08:00 ANV

Secretary of State

NN

st MOORE CR2E034 (10/05)
Cily & Slate City & Sate 4. FEI Number Apphed For
20-1301898 Not Applicable
Z C Count iti
" auniry Zip auntry 5. Certiicate of Status Daswed E. $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMONT NEIMAN INTERIAN & BELLET, P.A,
ONE BISCAYNE TOWER STE 3550

TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131

Srreet Address (P.G Box Number is Not Acceptabie)

City

FL Zip Code

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

the obligations of registered agent

SIGNATURE

Signature tyoed Or proted Mt of regeiererd agent ang

ntig f appheanie

INOTE" Registerea Agert Bnndiure retnsad when 1onstabiig) DAIE

[l Shad et LNt it g, % fer
Make Chack Payable to Florida Depr

rifient of State:

1.

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE b [ Delete TILE [J Change ] Addilion
RAME CORVO, ROGELIO JR HaME

SIREEL ADDRESS | 13220 S W 21ST ST STREET ADDRESS UOn000S TR549

oIv-srap  |MIAMIFL 33175 eIy 57 2 OO OE—2O04— 00 558 75

TLE 3 pelele TITLE T -‘—[:l Chaﬁbé " [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-7P

nnf i1 Daiete TITLE [JCrange  [3 Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P CITY-ST- 2P

THLE [0 petete LE [ Change  [] Addition
NAME NAME

STRELE ADDRLSS STRECT ADDRESS

CITY-81-2iP CITY-ST-2IP

TILE 3 Delete TITLE Clchange () Aadrion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-S1-21F CITY-§1- 2P

TILE [ Detere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

12. | hereby certify that Ihe information supplied with this fiting does not gualily for the exemplicns coniained in Section 119, Fiorida Statules. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusieg empowered 10 execut

if changed, or on an attachmeniwth an address. with
‘:%
[
SIGNATURE: "7 22

e ihis reforl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
1 like empAwered
P

PeesipesT

7- 5- 2006

SIGNAFORE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daw Dayvme Phone 4




