‘

FILED

g 2008 NOT-FOR-PROH’ CORPORATION Mar 06, 2008 8:00 am -

--~ANNUAL-REPORT- - -

Secretary of State

03-06-2008 90034 027 ****70.00

DOCUMENT # N05000008928

1. Entity Name

BLUE CONDOMINIUM ASSOCtATION INC.

Pringipa! Place ol Business
601 NE 36TH ST
MIAMI, FL 33137

Mailing Address
607 NE 36TH ST
MIAMI, FL 33137

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““W I“"lmm Ilm"m “l“ "'“ "‘lHl“l ‘l” H“‘ ’lml‘ I‘ lm
Suite, Apt. #, efc. Suite, Apt. #, etc.
Lie, A ' owule. Ap 01042008 cpg.NP ' CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-3289995 Not Applicable
Zi Countr Zi oun it
® oualry P Country 5. Cenficate of Stats Desred [ $8-7 5 Additional
Fee Required
6. Name and Address of Current Reglslerad Agent 7. Name and Addrass of New Registered Agent
s —_ T - - ~Name N -/ 0 T

SKRLD, INC.
201 ALHAMBRA CIR STE 1102
CORAL GABLES, FL 33134

Street Address {P.C. Box Number is Not Acceplable)

Zip Code

City FL

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

SIGMATURE

Signature, yped or printed name ol regisiered agent and tide il apphcable, {NGTE: Regrstered Agent signature feguited when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Knem TITLE ?t'-e sident Mthange [ Addition
NAME WALKER, SHARON NAME JIoon C_,or'n"o-d iT -
STREET ADDRESS | 601 NE 36TH ST STREET ADDRESS (eO|\ NE a(a"’h S+
CITY-§T-2P MIAMI, FL 33137 N CITY-ST-ZIP Niam FL 331 3]
TILE VP #Deggm MLE Yvite rescden i+ [ Change [ Addition
HAME CONRAD, JACK NAME Adnoron \Na\Ker
STREET ADDRESS | 601 NE 36TH ST STREET ADDRESS (oDl ™NE, 3o S+
OTV-SLTP | MIAMIL EL 33137 OMSEIP RA Al B L 33|57
JIVLE STD O petete TITLE [ Change  [] Addition
WAME- — - <|\WANG, KEN c— - NAME - - —_— e —— o — - e - -
STREET ADDRESS | 601 NE 36TH ST STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33137 CITY-ST-7IP
THLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-81-21F CITY-S1-2P
TIILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-21P CITY-5T-7P
nmLE ] Delete TILE [l change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-$1-2P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing dods not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiveg or frysiee owered 10 exdcute this report as required by Chapter 817, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an atiachmep( with argaddiess.Wwith all other ke empowered. ?d’ q '258.5
SIGNATURE: X l\l(ofm? <

SIGRATURE AND n’PEoM PRINTED mé’ OF BIGNING OFFICER OR DIRECTOR Date

Daytime Prong #




