FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P95000071 826 06-04-2008 90008 011 ***150.00

1. Entity Name

BISCAYNE LUMBER AND EXPORT, INC.

It

Principal Place of Business Mailing Address -
370 CAMINO GARDENS BLVD PO BOX 6291
#212 BOCA RATON, FL 33427 US

BOCA RATON, FL 33432 US

Suite, Apt. #, 2 uile, . #, .
e, Aot 4, ete Suite. Apt. #, etc 05282008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For
65-0607870 Not Applicable
b - —
® Country Zie Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name

KESSLER, MATTHEW

éee#meﬁ,-&-se#ea "%70 resﬁdﬁ?ﬁ:mf "V aligd IHW/ . 212

© Boca late ~ FL [25%572

8. The above namadheptity supmits this staiemegt tor the purpose of ¢hanging its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
)/

S Jetel Gt Moo fosslr it tfoofps

Signature, typed o prinied rame Q !t;grstcred egoenl and lite il applicable {NCTE: Fregistered Agent signatine requlied when remstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribulion. [ AddedtoFees corporation did not receive the prior notice.
10. QFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O oclete TIILE [E/Change 7 Addition
NAME KESSLER, MATT NAME
: B Jox 6271
SIREET ADDRESS | GO0 SV BTH AVE STREET ADDRESS | =
Crv-sip HBOCARATON PE33486 - sz (e Ao, T SHED
TIMLE D m’[]elg[g FILE [ change [ Addilion:
NAME KESSLER, MARY NAME
STREET AUDRESS | 1690 SW 6TH AVE STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33486 GITY-ST-2IP
TLE [ Oeiete L [J Change £ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-Si-2iP CITy-§T-21P
TITLE O elete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS L
GITY- Si-ZiP CITY-ST-7P
MLE [ petete TTLE [ Ghange {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-S1-2IP CITY-ST-ZIP
TITLE O3 Dalete THILE {1 Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP CITY-§7-2IP

12. | hereby certily that the information supplied with this fing does not quality for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicatéd on this report or supylemental report is true and accurate and that my signalure shalf have the same legal elfect as it made under cath: that | am an officer or dlrlecto(
of the corporanon or the receiveror trustge empowered to execute this reporl as requ red by Chapter 607, Florida Statutes; and hal my name appears in Block 10 or Block 11 it

changed, or on an atigyment wily anafdress, wifall other like empoweregi.
bl Poicter, Lt oty S0 FR)

4.
SIGNATURE AND TYPED OR PNINTED NAME OF SIGNING OFFICER OR DIRECTOR Dante Daylrre Phone 8

SIGNATURE:




