Y FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000119763 72006 90087 001 300,00

1. Entity Name

BISCAYNE 5008 CORP.

Principal Place of Business Malling Address YuuUvvIva
1500 SAN REMO AVE SFETOT 1500 SAN REMQ AVE STE103
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

Suite H\m aL/( 5@[‘>”:~e‘b: 5)‘% K 02032006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
LMeét Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'gi\ﬁfeﬂmnm
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BARED AND ASSQOCIATES, PA,
1500 SAN REMO AVE SW Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 \S.M 5 , /’
City FL | Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations-of registered agent.

SIGNATURE
Signature. typed or prinlad name of regisierad agent and titie it applicable (NQTE: Registerad Agen! signatura required when rainstating) DATE
] . N . .
FILE NCW!!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Qd Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D [ oelete TILE Dattnge [ Addition
NAME GITTLER, SHULA NAME . - a’?";LOV
STREET ADDRESS | 1500 SAN REMO AVE STE40Y STREET ADDAESS \ ;I/u«a/
CiTY-ST-2IP CORAL GABLES, FL 33146 cmy.st-zie
TITLE D [ Delete TITLE Mge [} Addition
NAME FASJA, ALBERTO NAME o / d/
STREET ADDRESS | 1500 SAN REMO AVE STEA0T STREET ADDRESS SI,(,(,&,
CITY-$1-2P CORAL GABLES, FL 33146 CITY-ST-2IP
TILE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-ZIP
e [ pelete TLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-21P CITY-5T-2IP
TITLE [ Delste TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 petete TITLE [0 change ([ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-ZIP

12. | hereby cestify that the information supplied with this filin g does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver o! lrustee empowered {0 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmert with an addrass, with all other like empowared,

sionaTURE: > A HHler D 2/5/0@ glxzele,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phong #




