-~ o,
2006 FOR PROFIT CORPORATION

- ANNUAL REPORT .
DOCUMENT # P04000139159 e AR ?'GL SRl
1. Entity Name ' ‘ﬁ:‘,l:r‘ 'LF FI,.H"" T|(
BLUE MEDICAL NETWORK INC
S MAY -8 L0172
Principal Place of Business Mailing Address
1800 SW 27TH AVE #301 1800 SW 27TH AVE #301
MIAMI, FL 33134 MIAMI, FL 33134
T e R 0O R
0O Sw) 22 3T SANE.
Sg"\’;”; “f“’e 9403 Sulte. Apt. #, elc. 05052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
Miann  FL. 20-1716608 Not Appicabio
—SZIDZ l "'I 5 Co(;"ys A Zp Country 5. Certificate of Status Dosired O Eg.;esq.ﬁlr‘i:‘;ﬂonal
6. Namo and Addreas of Current Registered Agont 7. Name and Address of New Registered Agent ‘

Name

VALDES, ROLANDO

4066-W-2TTH-AYEHC01 Street Address (P.O. Box Number is Not Acceptable)

A-RL-33134
18330 SW 22 ST Ste:4op3

™ Micrwi FL | 288145,

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

the obligations o
s|slot

SIGNATURE =
Signatura, #pea or printed name of registered agent and lite ¥ applicable, {NQTE. Registered Agent signature required when reinstating) bAYE

FILE NOWI!I FEE IS $550.00 9. Election Campaign Financing $5.00 may e

Due by September 6, 2006 Trust Fund Conitribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 7 Deiete TITLE [ change [ Adaition
NAME VALDES, ROLANDO NAME wJ ST .
STREET ADDRESS | “HBQG-EW-27HH-AVE #3011 SYREET ADDRESS ‘330 S 2z S+e: 4 0‘5
BTY-ST-ZP | MHAMIRL—33334 ovsze | WMiapnway FL 3R 145
TITLE [ Delete TILE [ change  [7] Addition
NAME NAME —— } 'i l'_f:_“ =
STREET ADDRESS STREET ADDRESS e LI ¢ 3. 11552
oY-ST-2P emY-sT-2P D524/ 0h--01000--015 #¢]50.10
TITLE [ petete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 1P LTY-$1-2P
TME [ petate s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelete TITLE [ change  E2] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeggtal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direckor
of the corporation or the receiver stee empowered 10 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment n address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LB Daytime Phone #

B8 ViMMarme 14AV - © I0DR




TO: DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM
ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO
PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

PLEASE BE ADVICED THAT | NEVER RECEIVED THE 2006 ANNUAL REPORT NOTICE FROM
YOUR OFFICE TO PAY THE ANNUAL FEES. PLEASE TAKE THIS LETTER AS AN EXCUSE TG
PUT THIS COMPANY IN ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR TIME AND CONSIDERATION IN THIS MATTER AND IF
YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO
CONTACT ME.

CORDIALLY,

K

ROLANDO VALDES
PRESIDENT




