FILED

: S May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P070000801 33 (05-02-2008 90115 039 ***150.00

1. Entity Nama

BISCAYNE PAINT & ACCESSORIES, INC.

N
Principal Place of Business Mailing Address ' Olbfl
1909 TYLER STREET 1909 TYLER STREET g . 40092186
SUITE 603 SUITE 603
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T e (I VTR BIAM AT AR AR —— -
5?13| BISc_uqn( BeraI e
Buite, Apt. #, etc. vy i Suite, Apt. #, etc. ] . - | 03773008 Chg-P CR2E034 (12/06)

e ———

L -_E:fy R ai; MT‘T F(/J - Tity & State o Numbé(? L{._ ; 2 L , Apphed For

. Not Applicable

- 7 ; ; -
* 33 ,}X coum M sﬂ o Gountry t 5. Certificate of Status Desired ] $8.75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
. .o Name '
BECKER, NORMAN
1909 TYLER STREET Street Address (P.O. Box N_umber is Not Accepiable)
SUITE 603

HOLLYWOOD, FL 33020

. - ) City ' N FL Zip Code

8. 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 abligations of registered dgent.

SIGNATURE
Tigraiure. type of PP Tame of regiaieraa Bgent and e 1! spplicatie. . {NOTE: Rag Agent sig reguirad when DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contriution. O  Addedto Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TmE P . O belete e . : . 7] Changs . [ Addilion
NAME GORDICH, LAWRENCE NAME
STREET ADDRESS | 15 EAST RIVO ALTO DRIVE STREET ADDRESS
Y -ST-2IP MiAMI BEACH, FL 33139 CHY-5T-21P
TLE vT ] Delete e O change  [C] Adaition
HAME GORDICH, STEPHEN ) NAME
STREET ADDRESS | 200 WEST RIVO ALTO DRIVE STREET ADDRESS L
CITY-S1-2IP MIAMI BEACH, FL 33139 CITY-ST-21P e
TME O Detete IME 5\ [Jchange  [J Addition
NAME NAME .-
STREET ADORESS : ) STREET ADDRESS N
Y -5T-21P CITY-5T-2IP
TME [ Delete TILE I change  [J Additien
NAME KAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-21P
TILE 3 Delete TME : [ Change [ Addilion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P ’ STy -5T- 28
TmE 1 Detete TILE [ Change [} Addition
NAME i NAME R
STREET ADDRESS |~ T M e el STREET ADDRESS
CITY-§T-2P CITY-§T-2P

12. | hereby certify that the infarmation supplied with this ﬁling does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the inftormation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered 1o exacula (his repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ad@yess, wih gl other like empowered.

SIGNATURE:

H- G-0F 308 J77 - S9¢

SIGNATURGTAND TYPED GR PRINTEDWNAME OF 8IGNING QFFICER QR DIRECTOR Daytime Phone 4




