FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P93000061054 04-27-2006 90203 031 ***150.00
1. Entity Name
BLUE STREAK, INC.
Principal Placs of Business Mailing Address uver T
500 I ROYAL PLAZA RD. 294 PONCE DE LEON STREET )
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 . T
T v AR AT A
Suite, Apl. #, etc. Suitg, Apt, #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Appliec For
65-0424034 Not Applicable
Zp Country ap Cauntry 6. Certificate of Status Desired O ?i' qut.:f:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
MARTINE, MARCY
294 PONCE DE LEON STREET Sirest Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agant

SIGNATURE
Signature., ivped or annled name of registered agen! end lille il apphcable. {NCTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campawgn F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE o O Delete TILE O Change [ Addition
NAME MARTINE, MARCY NAME
STREETADDRESS | 294 PONCE DE LEON 8T STREET ADDRESS
CITy-sT-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-217
TINLE [ Detete THLE . [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O pelete HILE [ Change [ Addilicn
HAME NALE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
FILE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5-2IP CITY-51-2P
TILE O Delete THLE O Cange [ Addilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Staiutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =7 Y )7 ) AT 1-2-0k

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwng Phona #




