2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 05, 2008 8:00 am

DOCUMENT # P07000054859 o
1. Ently Name Secretal " Of State
BISCO SALES INC. 02-05-2008 90007 004 ***150.00
Principal Place of Business Mailing Address
8960 VIA PRESTIGIO WEST 8960 VIA PRESTIGIO WEST . .
e e H“H"l m ||’”]||“ II’” |IN II“!“"“H” Il“‘ ]lm |‘”|[l”|||“ ’m
2. Poncipal Place of Businaszs - No PG, Box # 3. Mailing Addrass

Saite, Apl. #, etc. Suite, Apt #, ec. 18t MOORE CR2E034 (10/07)

Cuy 8 Suate City & State 4. FEiblmbe Appiied For

[? - ?/6 7/ 6 / Not Apglicable
P Cauntry “p Lountey 5. Certificate ol Status Dasired | ?i'zgqgféﬁc’“a*
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

gé%%%?k'gﬁgg—;—'kslo WEST Sireet Address (P.O. Box Number is Nat Accepltablz)
WELLINGTON FL 33411

City FL Zip Code

8. The apove named enlity submits this statement for the purpose of changing its registered office or registered ageni, or coth, in the State of Flonda. | am familiar with, and accept
1he coligations of regisiered guent.
»

SIGMATURE 2 M / / o ?/ 4 ,C/

Sagnat®e Lyped of preved 12n® ol g slzied auer] and 1re | GTE Fegisi1eC AZOM Sl m feuiEn wint sansiiaur s DATE

FILE NOWI" FEE 1913150 o 8. Etection Campaign Financing $5.00 may Be

Trust Fund Contisution. ] Added to Fees

10. OFFICEPS AND DlRE("TORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ paicte TmeE [ Change ] Agdition
NAME BISCOGLIO, PHIL NAME
STREET ADDRESS | 8960 VIA PRESTIGIO WEST STAEET ADDRESS
CITY-SI- 7P WELLINGTON FL 33411 CITY - 57-2IF
THik VP [ Deete TITLE [0 Change [ Addition
NAME BISCOGLIO, CHRISTINE HAME
STREFT ADDRESS (BOB0 VIA PRESTIGIO WEST STREFT ADCRESS
CiTY-3T-21F WELLINGTON FL 33411 CITy-37-7IF
THLE  Deete MME [ Change [ Addition
HAME HAHE
STREFT ADDRESS |~ ’ 7T 77 ¥ sree AooRess R - T -
LITY-57-2P Iy -51-21P
TLE 7 Deete TiTLE T change [ Agdition
HAME HAME
STREET ADDRESS STREET ADCRESS
Y -5T-2F CRY-ST-1P
O Gelele T [ Change ] Additien
MaWL
STREEY ADORESS STREET ADIPESS
oIy -SI-21 CITY- ST 21
Mg [ veiate TMLE {JChangs [ Agditan
NEE NAME
STREET ADDRESS STAEET ADDRESS
oIMy-51-2P CIFY-5T-7iF

12, { hereby ceriify that the information suoclied waik: this filiny does net qual fy for the exsmpiions contained in Sectior 119, Florida Statuiss. | furtaer certify that the information
indicatad on this report or ruppleme"nl repeor is trug and aceuraie ane that my signare shall have the same legal artect as f made under oath: that | am an officer or director
ot the corporation or the receiver of fUSIEE empowered to execute Ih\b renort 2 requined by Chapier 807. Flarida Satuies; and that my name appears in Block 12 or Block 11
it changed, or on an attachmen? wilh an addrass, with &l other like empowerat,

SIGNATURE:

”

%> /3 5/ 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR // [ Caza Dagins Frioiin &




