2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000121903

1. Entity Name

BLUE TECHNOLOGY, INC.

Mar 17,2008 08:00 A
Secretary of State

e

Principal Place of Business Mailing Addrass

4737 NORTH OCEAN DR SUITE 209

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

4737 NORTH OCEAN DR SUITE 209

s i

“ | 8 Ceriicate of Stats Desired

= TR

02062008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
e 82-0582076 Not Applicable
ty 0O $8.75 Addionai

Fee Required

6. Name and Addrau of Currenl Ragialered Agent

FRANK, WEINBERG & BLACK, P.L.

7805 SW 6TH COURT =1

FORT LAUDERDALE, FL 33324

B A T -
‘v<- TN D K [ ' e

8. The above named entity submits this statement for the purpose of changing its registered offica or requstered agent. or bolh in tha Stats of Florlda

the obligations of ragistered agent.

SIGNATURE

| am familiar with, and accept

Signalure. typed or prinled name of regiclered agent and Ltle || applicabie

(NOTE Regislered Agant signalure requirsd when reingfating) DATE

FILE NOWIl! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE 0o o
NAME MASTRIANNA, LARAINE
STREET ADDRESS
GITY-ST-2IP

TME I
NAME ’
STREET ADDRESS
CITY-§1-21P

TinLe

NAME

STREET ADDRESS
CiTy-ST-2IF

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T~

3B00 GALT OCEAN DR PH 7 o
FORT LAUDERDALE, FL 33308 ”

DO NOT| WleE

w n" b .u

IN. TI‘-IIKS SPACE

12. | hereby cerify thal the information suppliad with this filin dg doas not qualily tor the exemptions centaingd in Chapter 119, Florida Statutes. | {urther cerify that the information
accurate and that my signature shall have the same legal effect as il made under caih; thal | am an olficer or direcior
of the corporation or the receiver or trusies empowarad to exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this repori or supplementat report is true an

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: e LAR R

EBIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O& DIRECTOR

{2006 asy-5bi, -4 41y
Dale Cayime Phone &




