2008 FOR PROFIT CORPORATION
ANNUAL RERCGRT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P99000012982

1. Entity Name
118-BISCAYNE PETROLEUM, INC

Secretary of State

Mailing Address

11650 BISCAYNE BLVD.
MIAMI, FL 33181

Principal Place of Business

11650 BISCAYNE BLVD.
MIAMI, FL 33181

O UOR ARG

o 02202008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
' “‘ 65-0902267 Not Applicabie
5. Certificate of Status Desired O $8.75 aditional

Fee Raquired

Istered Agent

6. Namo and Address of Current Rog

HERRERA, ANDRES
11650 BISCAYNE BLVD.
MIAMI, FL 33181
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. the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its regislered office or reglstered agent, or both, in the State of Florida. [ am 1am|I|ar wwih and accept

Signature, typed or printed name of regisiered apeni and Litle it applicable

(MOTE: Registerad Agant signalute requiled when reinstatng)

DATE

FILE NOW!!! FEE 1S $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

|

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l

PSTD

HERRERA, ANDRES
11650 BISCAYNE BLVD. "
MIAMI, FL 33181 g

TITLE

NAME

SYAEET ADDAESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
cry-81-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TIILE
NAME
STREEY ADORESS .
CITY- 572 N
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NAME
STREET ADDAESS

CITY-ST-21P . B S . -

TITLE
NAME

CITY-ST-2IP

STREET ADDRESS \ . A
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12. | hareby certify that the information sup
indicated on this report or sygplemental

er like empowered.

SIGNATURE: I\

th this filing does not qualify for the exemptions contamed in Chapter 119 Flonda Statutes. | further certify that the lﬂformatlon
por} is true and accuwrate and that my signature snall have the same legal effect as if made under oath; that § am an officer or director
cute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if

SESIY.

sacm\‘uae ‘uu Woﬂ'vmmn NAME OF SIGNING OFFICER DR DIRECTOR

Bela Daylime Prona #
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