2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 517405 Feb 01, 2006 08:00 AM
1. Enty Name Secretary of State
BLUE N CLEAR POGLS, INC.
F'rinc:pal Place of Business - ' Mailing Agdress )
701 MW 12TH AVE 701 NW 12TH AVE
MIAMI FL 33128-3611 MIAMI FL 331368
2, Principa! Place of Business 3. Mailing Address T
Suite, Apt ®.oele. ST Suite, At #, elc. 1st MOORE CRIE04 (10!{}5}
" Cily & Slate ' City & Siate o 4. FE) Number { Apptied For
o | 59-1712470 it Appicat
2o Couniry Zp Country 5. Certificate of Status Dasired O ?ge‘gfqgf:éﬁma]
6. Name and Address of Current Registered Agent i ] __7. Name and Address of New Registered Agent

Name

?2E4R§4 Q{;{JDF gﬁ-g@g#a' Street Address {P.0O. Box Number is Not Acceplable)

MIAMI FL 33126 ' e . _—

City ' FL ' 21p Code

8. The above named entity submits this statement for the purpose of changing its regfsiefed affice or registered agent, or bolh, in the State of Florida. | am familiar with, and acor
the abligations ol regustered agent.

SIGNATURE

Sgnatse fyped o peated aame ol :cgvsteréa agm{t “and Nig f apphicatie (NOTE Rugn’smr‘ed A—genr ggndture raquirad when reinsialg) DATE

_ FILE NOW! FEE (S $150.00 5
After May 1, 2006 Fga Wil! Ba §850,00
Make Check Payabie to Florida Department of State |

9. Slecuon Campaign Financing $5.00 vay
Trust Fund Contribution. [ Added fo Feas

10, OFFICERS AND DIRECTORS — ¥ 7 ADDITIONS /CHANGES TD QFFICERS AND DIRECTAIRS IN 11
THLE P 0 Deiste TLE ] Change  [Ja&na
NAME HERNANDEZ, RAFAEL HAME Hoonone 15028

STREET ADDRLSS {5245 N.W. 1 ST. STRELT ABDAESS Da/ 11 /05-B0063-010 150,00
oy-$-2P  {MIAMI FL 33128 LTy ST- 2P

TIE O delete 0183 ) Change e
BAME HAME

STREET ADDACSS STREET ADDRESS

CITY- ST- 2P CIFY -ST- 2P

i 1 Deete e Doag  Olair
tANE NAME o -
STREETADUNESS T T = e T 7Y sineeT aooRESS

CITYST-DP Ty-SF- 7P

e - T Desets TE O Cange  [Taie
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T- 2P CITy-51- 2P

TLE O oelete T o F3o
HAE HAME

STREET AQORESS STHEET ADDRESS

GiTy-51-21P CIFY-ST-2IP

THILE ’ [ Delete TiILE [ Change [ ad
NAE NAME

STREET ADDRESS STREEY ADDRESS

£Ty-53-2F Clly-§7-20

12. | hereby certify that the infor_maloF éupphed with s thé doas not gualify for 15é'exé}rrpr|0ns comained in Seciion 119, Florida Siatuies. [ further cenify that the informati
indicated on this repart ar supplemental report is true and accrate and thal my gignaiure shall have the same lega) effect 2s i made under oath, that | am an officer of dises:
of the corpoation or the receiver ar trustee erapowered (0 exdoute this report g6 required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Bleck 1

it changed, or on an al:achft wathmw- all ottfer Iike empowere
s “ - Do
SIGNATURE: * e Ofl- 25-0¢g

SIGNATURE AND TYPED OR PRINTED-HAME OF SIGNING OFFICER OR DIRECTOR T Dawe Daytina Phora ¥




