2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000159880

1. Entity Name

BISCAYNE 4508, INC.

05-01-2006 90780 001 ***600.00

Principal Place of Business

2450 SW 137TH AVENUE
SUITE 234
MIAML, FL 33175

Mailing Address

2450 SW 137TH AVENUE
SUITE 234
MIAMI, FL 33175

66013393

LR TR

2. BrincinalPl ol Business 3. Mailing Address
1260 BrIckE11 Avenue | 1708 Brickell Avenue
Sild %860 st 8%0 01042006  Chg-P CR2E034 (11/08)
City & State Cily & State 4. FE| Number Applied For
Miami, FL Miami, FL NOT APPLICABLE Not Applicable
5"’3 131 Country 32; 131 Country 5. Certificate of Status Desirad O E?B' gi S?:;ﬂonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LOPEZ, PETER M 5 pnf'e]‘:)_MBE Lopez,—PA
. N i o)
2450 SW 137TH AVENUE vt FEY BT ERBT 1K TERTR
SUITE 234
MIAMI, FL 33175 Suite 860
Cir R . ip Cod
Y Miami FL 3559,

8. The above named antity submils this statement tor the purpase of changing its registered office or registered aganl, or both, in the State of Rorida, | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Sigralxre, lyped or printed narme of regisiered agen: anc tse If apphcabie. \NOTE: Regisiared Agent signature required when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaig?n F‘inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete THLE D - P onange 0 agdiion
NAME FALCON, FERNANDO DIEGO " Falcon, f2r nandﬂ%eﬁ(f’ 40 £l
SMHEET ADDRESS | /O 2450 SW 137TH AVENUE smeenaoness | 1200 Brickel] Avenul’suite £6o0
av-st-ap | MIAMI, FL 33175 ov-stze {Mam, FL 3313
TITLE O Detete TITLE [ change [ Addllion
HAME NAME
STREET ADORESS SIREET ADDRESS
GUY-SI-2IP CITY-8T-21P
TILE ] oelete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$1-71P CiTY-§3-21P
TILE 3 Delete §LE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Imt [ oetete TIE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-St-21P
i O3 Detete TiRLE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP

42. | herehy cartify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further cerlify Lhat the infarmation
indicated on this repor or supplamental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that 1 am an cfiicer or director
of the corparation or the receiver or trusiee empowered (o executa this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacment with EWQ empowered.
SIGNATURE: _—/~t"7 D

427 Jows

SIGNATURE ANC TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phane #




