FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PS7000049957 04-28-2005 90214 024 ***150.00
1. Entity Name
BIGY CORP.
Principal Place of Business Mailing Address YU J27
8050 NW 103 ST 8050 NW 103RD ST
209 209
HIALEAH GARDENS, FL 33016 US HIALEAH GARDENS, FL 33016 1S
S R AR EA W R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied Fos

65-0760128 Mot Applicable
Zp Cauntry Zp Country 5. Certilicate of Stalus Desired O ?naae.gq Gfe‘ﬂtim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DIAZ, HERIBERTO
8050 NW 103RD ST Street Address (P.Q. Box Number is Not Acceptable)
STE 209
HIALEAH GARDENS, FL 33016
City FL l 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 cbligations of registered agent.

SIGNATURE :
-‘_ Signature, typed or printed name of registered agent and litig if applicabie, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
+
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIMLE [ change [ Addition
NAME DIAZ, HERIBERTO HAME
STREET ADDRESS | 6025 E 4TH AVE STREET ADDRESS
Cmy-si-2p HIALEAH, FL 33013 CITY-ST- 2P
TILE DST O velete TME [JChange  [J Addition
NAME DIAZ, INOCENTA M NAME
STREET ADDRESS | 6025 E 4TH AVE STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33013 CITY-ST- 2P
TITE ' - 1 oglete TiTLE (I Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P cimy-51.2P
£ TME O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ip CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cy-si-2P
TIME £] Detete TIMLE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statules. | further cestify thal the information
indicated on this report or supolemental report is frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ja execuls this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 1 if
changed, of on an attachment with an addragg, with al ar like smpowered.

!

SIGNATURE:

Headeifs Disz Prm Hery- 25 (7/() 2P1-g5%¥%

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




