FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 662401 04-14-2006 90129 026 ***150.00

1. Entity Name

BLUE ROOM CORPORATION

Principal Place of Business Mailing Address T

2140 W. FLAGLER ENRIQUE LORENZD

SUITE 109 13032 SW 5TH STREET

MIAMI, FL 33135-1662 MIAMI, FL 33184-1216

e w s v LA T
Suile, Apl. ¥, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For

59-2009652 Not Applicable
ap Country Zp Courniry 5. Cerblicate of Status Desired [} $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NIETC, BENIGNO S.
11867 SW 93RD TER Sireet Address (P.0. Box Number is Not Acceplalle)

MIAMI, FL 33186

City FL l 2ip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Signature, typad or prnted name of regislered agert and tlle it appicable (MOTE: Reg:etarad Agent signatura required when reinslating] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change ] Addition
NAME NIETO, BENIGNO S. HAME
STREET ADDRESS | 11867 SW 93RD TERR STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 331862170 GiTY-ST-2IP
TIikE sSD [ pelete TIILE STLo R Ghange [ Aadition
NAME DE NIETO, CARIDAD NAME
STRFET ADDRESS | 11867 SW 93RD TERR STHEET ADDRESS
CITY-5T-2IP MIAMI, FL 331862170 CITY-ST-7IP
1nLE D [ Delete TITLE v P PR Change [ Additien
NAME NIETO, SERGIO HAME
STAEET ADDRESS | 11867 SW 93RD TERR SIREET ADDRESS
CITY-§T-2P MIAMI, FL 331862170 CITY-S7-2IP )
TIILE v O oetete g OJchenge [T Addition
NAME NIETO, NEISY NAME
SIREET ADDAESS | 11867 SW 93RD TERR STREET ADDRESS
cITy-S1-2IF MIAMI, FL 331862170 Ciry-ST-2P
TiTE [ Delete TME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 21 CITY-SI-2p
TILE O polele TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21F

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efleci as if made under cath; thai | am an officer or director
of the corporalion or the receiver or rusiee gsapower this report as required by Chapter 607, Florfia Statutes; and that my name appears in Bigck 10 or Block 11

changed. of on an atiachmsnt with ar'\ agldfess. wj empowered. "W‘Mﬂ /‘To C3 Q‘
SIGNATURE: /% PRESI pENT Hofos S4i-22/5

SIGNATURE ANT PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR doan Dayrme Prone #

/




