2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 08, 2007 8:00 am

DOCUMENT # P04000159880 Secretary of State
1. Entity Name 05-08-2007 90108 001 ***6£00.00
BISCAYNE 4508, INC.
Prncipal Place of Business Maifing Address ]
1200 BRICKELL AVENUES 1200 BRICKELL AVENUES 6601371/
SUITE 860 SUITE 860
MIAMI, FL 33131 MIAMI, FL 33131
L R TR A

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Appiied For

o Not Applicable
e Country Zip Gountry 5. Certificale of Status Desired O gg‘;iﬁ:ﬁ;“”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f) ’
PETER M. LOPEZ, PA St 1An|1d eﬁg Bi ﬂ\r:t ‘b 'L?o‘%at t';i )pA
ree ress (PO, box Numper IS CCep &
;,Eﬁgggé%KELL AVENUE 14 (\ AN LD 130 e
MIAMI, FL 33131 &Q[{e 20
City N Zip Code
PfM rolce. PLAQS FL | *3%528

8. The above name: enmyls bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ontigations of registded afjent.

SIGNATURE ﬁ ) L! !26 (O?

Sige "3 fyd It phi rre\ registered agert anc dbe if applicable. {NOTE: Registered Agert signature required when reinstatng) DATE
FILE NOWIT PEE 150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 0 pelete e [J Change  [[] Addition
NAME FALCON, FERNANDQ DIEGO NAME
SIREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 860 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 GITY-ST-2IP
TINE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-57-2P
TITLE O Delete TITLE [JChange ] Aoditon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE O Delete TITLE [ Change  [1 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TLE 3 oelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
NTLE O velete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2iP

12. | hereby certity that the information supplied with thig filmc:i;] does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered o execute this report as required by Chapter BO7, Florida Stawites; and that my name appears in Block 10 or Block 1 1
changed, or on an attacfinent wigh ayfpddress, with all ather like empowered.

Direchor fﬁ"; o

smunua&kﬁo WfPED OR FRINTED NAME OF SIGNING DFFICER OR DIREGTOR Dare Daytrmo Phong #

44
'
Z
2
c
2
m




