2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am

DOCUMENT # P01000030533

Secretary of State

1. Entity Name
BLUE DOOR PROPERTIES, INC.,

01-18-2006 90025 021 ***150.00

Principal Place of Business

1160 KANE CONCOURSE #201
BAY HABCR ISLANDS, FL 33154

Mailing Address

1160 KANE CONCOURSE #201
BAY HABOR ISLANDS, FL 33154

W W W W W T o w

U

JERMER R

2. Principal Place of Business 3. Mailing Addrass
| 4o

Suie. Apt, . atc. | Sute Aot #. et 01072008  Chg-P CR2E034 (11/05)

City & State /S 4. FE) Number Applied For
67?“( cjen 6 eda CA F/ 65-1099732 Not Applicabla

Zip Country . ; $8.75 Aaditional
35 /60 US ﬂ 5. Certificate of Status Desired a Fos Roqui

6. Nams and Address of Cument Reg 7. Name and Address of New Reglsterod Agent
Name

ESKENAZI, LYDIA
660 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL. 33160

Doty

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

SIGNATURE

iis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

Signature, typed o

|¥7&ddudpgmmmmuuilwunb.
v

{NOTE: Regirtered Agant signature requirsd whon reingtating)

DATE

FiLE NOWIl! FEE IS $150.00

After May 1, 2008 Foo will be $550.00

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE pp ) [ deete TME O Change [ Addition
NAME MILLER, FRANK HAME

STREET ADDRESS | 1160 KANE CONCOURSE #201 STREET ADDRESS

cTY-s1-2P | BAY HARBOR ISLAND, FL. 33154 CITY-ST-2P

TIHE Dvs y. O peters e O3 Cenge [ Audition
NAME MILLER, FRANK NAME

STREET ADDAESS | 1160 KANE CONCOURSE #201 STREET ADDRESS

orv-st-7¢ | BAY HABOR ISLANDS, FL 33154 CTY-5T-2P

TILE [ Deteta e O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

LAY -51-aP CITY-51-2P

Tme 0 Detetn e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-2P

TME [ Detete TME O cCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st-op CITY-5T-2IP

TME [ pelete TARLE O change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P e CITY-51-2P

12 | hereby cartify that the infi
indicated on this report or
of the corporation or the r
changed, or on an aftachi

SIGNATURE:

pplie wﬂhlhtsﬁl::?
rt is true g

empowered to exacute this

, with all other like empowered.

DT iéto@wréi

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

Py

(3) 80<-48 1

wﬂﬁ’mmmmwmmmm

i

Daytime Phone ¢




