2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000082632

1. Entity Name

BISCAYNE EXPRESS, INC.

Principal Place of Busingss

4901 NW179TH 5T
BISCAYNE BLDG.
MIAMI, FL 33055  US

Mailing Address

BISCAYNE BLOG.

MIAMI, FL 33055

4907 NW 179TH 5T

us

FILED
May 25, 2006 8:00 am
Secretary of State

(05-25-2006 90012 017 ***150.00

Q““ﬁﬂ'{.é‘i

TR

2. Principal Place of Business Sr 3. Mailing Addrass
YGol htt 179 ¥ mia FLISES SA12
Suite, Apt. #, lc. Suite, Apt. #, etc.
05162006 Chg-P CR2E(034 (11/05)
sAme
City & §tale City & ‘State 4. FEI Number Applied For
Atiam;, Fl- Agtam. FL 65-0535083 Not Applicabie
Zip Couptry Zip Country o . $8.75 additional
7 jo SS_, »_ {_ A . 330‘!-3.. U“EA" 5. Certificate of Status Desired [ Fee Required
) + 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, ANTONIO
4901 NW 179TH ST
MIAMI, FL 33055

Street Address (P.O. Box Number is Not Acceplable)

City

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title f applicable.

{NOTE: Regrstered Agert signature required when reinstating) DATE

FILE.NOW! FEE 1S $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PS O Dalate TITLE [ Change  [J Addition
NAME SANCHEZ, ANTONIO NAME

STREET ADDRESS | 4901 NW 179TH 8T STREET ADDRESS

CITY-8T-21P MIAMI, FL CITY-ST-2IP

TITLE O satete TITLE (J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ velete TIE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplermental 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 lrustee empowered 1 gxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a:

SIGNATURE:

S-22-06" JoS-Fla~/55Y

SIGNATURE AND TYPED OR PRINTED NAME OF Blﬁm OFFICER OR DIRECTCR

Dale Daytime Phona #




