2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 08:00 AV

DOCUMENT # P95000063126

1. Efity Name
Stk - BISCAYNE, INC.

Secretary of State

Principat Place of Busingss tMaiing Addrass

1107 BRICKELL AVE. 1101 BRICKELL AVE.
STE 1005-5 STE 10053
MUAML FL 3TN MEAME, FL 33131

DO NOT WRITE IN THIS SPACE

- RRNE I

Q1102006 No Chg-P CR2ZEC34 (11/08)

4, FElMymibar Appliad For
§5-0615269 Not Applicabie
. » $8.75 Addttional
5. Ceriificate of Status Desirea '] Feo Required

8. Name and Address of Current Reglstered Agent

GUREN, SHELDON B
1101 BRICKELL AVE.
STE 1005-5

MIAML, FL 33131

DO NOT WRITE
IN THIS SPACE

8. Trne above named entity submuts this statemant for ihe purpose of changing its registered office oc registerad agent, or bolh, in ihe Stete of Flonda. § am familiar with, and acgept

he obligations of registared agent.

SIGNATURE
Sigratues. typed or pried rame of regiiered sgeTt ofd tUa  spptcable (NOTE Pregisterea Agent signature 768 uiret when THestatlng) DaTE H
FILE NOWLI! FEE I8 $150.00 9. Eiection Campaign Financing $5.00 may 8o
After May 1, 2008 Feo wWill ba $550.00 Trust Fund Coninbution. Added o Fees
10. QFFICERS AND (RRECTORS ] [
TE P
WAME GUREN, SHELDON B

STREETADDRESS | 1101 BRICKELL AVENUE, #1005-8
GY-S7-217 MiAML FL 33131

TITLE L]

HAME GUREN, SHELDCN B .
STRET ADDRESS | 1101 BRICKELL AVENUE, #1005-8
CITY-ST-21P MiAME FL 33131

e T

NAME GUREN, SHELOON B

STREET ADDRESS | 110 BRICKELL AVENUE, #1005-8
CItY-$1-F MIAMI FL 33131

e

HANE

SIREE] ADLRESS
GiTY-ST-2P

THLE

[Lal

SYRECT ADDRESS
EITY-51-IP

TILE

NAME

STREET ADTRESS
CITy-§T-0

UDa0oo4E3.44
03/24/06-20023-011 150.00

DO NOT WRITE
IN THIS SPACE

12. | hersby certily that the iInfarmation suppiied with this tiling daes not quallfy for the exemptions contained in Thapier 119, Florida Statutas. | further cartify that the information
indicated qn this report or supplemental report is True and accurate and that my signature shall have the same legal effact as if made under vath; that { &m &n oificer or diector

of the corporation or e rm%med ta axecupe this repert as required by Chapter 807, Flarlda Statutes; and that my name appests in Biock 10or Bldck 11 1

changed, of an an aftachmeani with dress with &3 oigrri empowelad.

et

SIGNATURE: X_(7/ ik

2 A —— 3B /oo B53HAD]
IONATURE ANT TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo SIS Frome §




