2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000081151 Mar 17,2008 08:00 A
. Entily Nameg

1. ety Nams . Secretary of State
BISCAYNE ENVIRONMENTAL, INC.
Purcipal Place of Business Ma'ling Addrass
9999 NE 2ND AVENUE 8999 NE 2ND AVENUE
SUITE 313 SUITE 313
MIAMI SHORES FL 33138 MiIAMI SHORES FL 33138
us us
2. Prncipal Flace of Buaingss - No P O. Box # 3. tahng Address

Suile. Apt k, etc Swle, spt. #, gic. .15t MOORE CR2E034 (10f07)

City & State Cuy & State 4. FE' Number Appiied For

) 65-0864147 Not Apglicable
Zip Louniry e Coantry 5. Cerficate of Status Desved A $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Mg

ETTMAN, DAVID

9999 NE 2ND AVENUE
SUITE 313

MIAMI SHORES FL 33138

Sireat Address (P.O. Box Mumber is Nol Azeeptabia)

City FL Ziys Code

8. The apcve named ertity submits his statement or ihe purcose of changing s registered othee or registered agent, or notn, in the State of Flonida 1 am familiar with, and accept
the citigations of retstened agent.

SIGMATURE
Sl epad o ererod sz c Moy tiread coertawi g 1o prsane FOOTE Feguuaraed AGER 1 rndart mesurin weior <kl G DATE
o E;‘ -~ FILE NOW!!t. FEE ":'_" 515000 . 9. Fiectuon Camoaign Financing $5.00 may Be
- After May_ 1, 2008 Fee Will Be $550.00 . Trus Fucd Gontiinon. [ Addex to Fees

'Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS (W 11
TTLE P [ Deer TITLF L [JChanga [ &ddihon
MAME ETTMAN, DAVID NAME B
STREFT ADDRESS | 1764 CLEVELAND RD CIREET ADDRESS Ol 1E0 O
oITY-5T- 217 MIAMI BEACH FL 33141 Iy -5T1-71p
e (1 Dipete e [ Crange  [_] Aadmon
HAKE HAME
STREFT ADDRESS STREF” ATTRFSS
oY -51- 21 CITY-51- 7P
{ITLE 7 Deete 1iLE [T Change  [[] Aadinan
NAME HEHE
STREET ADDRESS STREE? ADDRESS
Ty -S1- 21 CITY-5T-2IP
IMLE [J peete 1ML ' [ Crange [} Aaditon
MM HAL
SIREET ADGRESS STHEET ADDRESS
CIFY-S1-2) LITY-5T- 2P
TILE ' O Deete i Octange ] Addition
NAME NEML
STREET ADDRESS STAEET ADGRESS
iy -Sr-21° Ciry-S3- 2P
1Mt 1 Dpsgle TMIE [ Crange ] Asditan
NEME NAME
STRELT ADDACSS STREET KDORLSS
Ty -5T-21F CITY ST 2P

12. 1 hereby certly that the intormatan sunphea with trs filing does net qualify for the exemptons cortamead in Sschor 119, Florida Staiutes | furtiern earlity that the information
indicatod on this repor! o supgle ai regort s e and accurate ana that my signature snall bave the samie lega ofioet as bimade under cath et | am an criicer or dirgsfor
¢! the Ccorporancn or tng recefy ered 1o execule this report s required by Chapter 607, Flcrid}a Statutes: and that iy name apnears in Biuck 12 or Bleck 11
if changes, or on an attachmefh A ith Al ather ke erpoweren,

SIGNATURE:

SIGNATURBIAND TYRED * PRINTED NAME OF SIGNING OFFICER OF DIHECTOR MO Dt nie Bnare w




