*

FILED
. 2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P99000058679 03-07-2006 90009 038 ***150.00
1. Entity Name
BISCAYNE BAY DEVELOPMENT CORPORATION
Pringipal Piace of Busingss Mailing Address ; '“ . |‘ -
2903 SALZEDQ STREET 2903 SALZEDO STREET -7
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P v AU MIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0946026 Not Applicabla
Zp Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme

MARREROQ, JULIO C £8Q.
Street Acdress (P.O. Box Number is Not Acceptable)

2903 SALZEDO STREET
CORAL GABLES, . FE33134
City FL | Zip Code

8. The above named entity submiiethi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D/2200(

SIGNATURE Z
SIWpﬁnmwa nélﬂﬂ‘bf'rc‘lgislamd agant and title if applicable. {NOTE Rogwleras Agent signalure required whan raingiatng) / DATE I'd
rd
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inanc:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Detete TIE [Jchange [ Addition
NAME ROQUE, ANDRES NAME
STREET ADDRESS | 2003 SALZEDO ST STREET ADDRESS
City-ST-7IP CORAL GABLES, FL 33134 CITY-57-21P
TITLE VSD 1 pelete TITLE 1cChange  [C] Addition
NAME MARRERO, ROSA NAME
STREETADDRESS | 2003 SALZEDO STREET STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL 33134 CITY-ST-20
TITLE [ Detete TTLE . [ Change ] Addition
NAME NAME
STREET ADDAESS || STREET ADDRESS
cay.sT-2p CITY-S7- 2P
TILE [ Delete TITLE I change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE O pelete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TITLE 3 pelets TIFLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arm an offices or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an_address, with all other ke empowered.
SIGNATURE: /ﬁ; D a2 ;3/)0? Dl BN o-0le3

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /bae Daytime Fhione #




