2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 22,2007 8:00 am

"DOCUMENT # P95000071826

POLUN Secretary of State
BISCAYNE LUMBER AND EXPORT, INC. 05-22-2007 90017 041 ***150.00
Principal Place of Busincss Mailing Addross
370 CAMINO GARDENS BLVD PO BOX 5291 )
#212 BOCA RATON FL 33427
BOCA RATON FL 33432 us
us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)

City & Slate Cily & Slate 4. FEI Number 65-0607870 Applied Fer

Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

KESSLER, MATTHEW

1690 SW 6TH AVE Streat Address (P.C. Box Number is Not Accepiable)
BOCA RATON FL 33486

City FL l Zip Code

8. The above nhamed entity submits this slatement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am [amiliar with, and accept
the obligations of regislered agenl.

SIGNATURE

Signalure, tyoea of dakled name o regisiered agent and tile r ansheable. (NGTE: Regisizred Agent signature recinied when renstating) DATE

.+ FILE NOW!!}- FEE IS $150.00
_ "After May 1, 2007 Fee Wiil Be $550.00 .
:Make Check Pavable to Florlda .Department of State _

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

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

Tine D [ Dotere e & D Ol Change [ Addition
NAMI KESSLER, MATT NAME

sIr e ApDREss | 1690 SW 6TH AVE STREET ADDRESS gcs}' &’" M“

aiv-sizp | BOCA RATON FL 33486 s | Je90 SW L Asiec Boca feto P Frese
e [ Dedete TMLE [J Change ] Addilion
NAME NAME

STRETADDRISS SIRLEI ADDRESS

cily-s1-2IP CITY-SI- £IP

THE [ peleie THLL [ change [ Addition
NAME . L NAMF

SIFEEI ADDRESS SIREE] ADDRESS

QY -ST-2IP Cly-S1- 217

TR [ Delete 113 [ change [ Addilion
NAML NAM

STREET ADBRESS SIREC] ADDRESS

LIy-s)-2P CITY-$1-7F

TINE [ Delete i ] Change (3 Addition
NAME NAME

SIRLET ADDRESS SIREE 1 ADDRESS

CITY-ST-ZIP CITY-S81- &iF

THLE [ Delere TInE [1change [ Addiion
NAME NAKE

SIHEET ADDRE 58S STREE [ ADDRESS

CITY - §T1-2IP CITY-SI-ZIP

12. | hereby ceriify thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplomental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslec empowered 1o execule this report as required by Chagter 607, Florida Slalules; and that my name appears in Biock 1C or Block 11

if changed, or on an atlachmeni with an address, with all olher like empoweraed.
SIGNATURE: ] ”72“/ /"/4:&/ / 4/25//0-{ SC1 7P S

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIR'ECTOR Dayurme Phone &




