FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000122555 (D 04-18-2005 90294 049 ***150.00

1. Enlity Name

BLUE 1608, INC.

Principal Place of Business Mailing Address )
1450 BRICKELL BAY DR, STE 1914 1450 BRICKELL BAY DR, STE 1914
MIAMI FL 33131 MIAML FL 33131
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6. Name and Address of Current Registered Agant 7. Namé& and Address of New Registered Agent
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8. The above nyned entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligatiofip of registeted agent.
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e typed of prnted name of regstered agent and teie if apphcable. {NOTE: Reganersd Agent sgnatune required when renstatag}
FILE NOWIl! FEE IS $150.00 - 9. Eleciion Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritiution. O Added to Fees
10. OFFICERS AND D'RECTORS 11, i ADDITIQNSIQ—iANGES TO OFFICERS AND DIRECTCRS IN 11
TILE MS. O Detete TnE K\J’ B Tange L Addition
NAME DEL VALLE, LYDIA M NAME DL_A.g_h\j 4/ C.P
STREET ADDRESS | 1450 BRICKELL BAY DR., STE. 1914 STREET ADDRESS L,l a J SU\J
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CiTY=57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Seciion 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report ogsupplemental repori is true and accurate anc that my signature shall have the same legal effect as if made under cath: that | am an officer of director
of the corporation or the fgceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOA Dayuna Phone: i




