FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT- - Secretary of State

DOCUMENT #479418 03-30-2006 90028 013 ***150.00
1. Entty Name
BLU-AQUA CORPORATICN
Principal Place of Busingss Mailing Address a U F R
46 NORTH WASHINGTON BLVD. 46 NORTH WASHINGTON BLVD. WU7c14
. #1 Hl'}g:t_.‘.-;..j-,‘-.:' L v v -‘#:1_,'.“,; LR E RPN “ . R N N e A o o
SARASOTA, FL 34236 - SARASOTA, FL 34236 - fo e S e
s i I RN
Suite. ApL. #, etc. Suite, Apt. # etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Number Applied For
59-1787162 Not Applicable
Zip Country Zip Country 5. Ceriiticate of Staus Desired O 53_75 ﬁl‘dd“l‘una]
Foe Requirad
6. Name and Address of Currant Registored Agent 7, Name and Addross of New Registered Agont
Name
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD. Slreel Address (P.C. Box Number is Nol Acceplanle)

SUITE 1

SARASOTA, FL 33577

City FL | Zip Code

8. The _aboi;q namegd erj’iysutgn‘ __.lg.fga_s'(merﬁer"st— for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
Shlgaton i registered Agent.

SIGNATURE
Signature. wped o snnmd nare of regyistered agent and W i apoieana (NDTE: Hagpstereo Agent agnalere reguired whd 1eirstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Tampaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delste THLE [ Charge [ Addition
HAME SCHARAGA, STUART HAME
STREET ADDRESS | 46 N WASHINGTON BLVD #1 STRECT ADDRESS
Cify-S1-2IP SARASQTA, FL CHY-ST-ZiF
TiE O petete Lk ) Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-71P CITY-81-2IP
TLE 3 Detete THLE [ Chenge  [] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
LITY-§T-21P CITY-S1-71P
TILE O ceee e [ Change [ Addilion
NAME AME
SIREET ADDRESS STALET ADDRESS
CITY-SI- P LY -S1-217
NAE 3 Detete THLE, 3 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21° CHlY-ST-ZP
TILE T Detete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STAFET AGDRESS
CiTY-ST-2IP GITY-$1-2IP

12. | hereby certify that the information suppfied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the infermaticn
indicated en tnis report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as il madae under ealh; that | am an officer or diroctor
of the eorparation or the receiver or tuslee erppowered 1o execule this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 if
changed, or or an attac| nt with anfddiegs, "lh all ather like empowered.

1 Cise ;5r23]0E>(561) 691-3232

‘7 SK:NATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER DR DIRECTOR Date Zaylinia Phone &

SIGNATURE: .

STUART SCHARAGAR, Presidént




