*2005 FOR PROFIT CORPORATION

.

] ANNUAL REPORT (AR) FILED
DOCUMENT # K15742 i T Apr 30, 2005 08:00 AM
- Enyame Secretary of State
BLUESHIRE, INC. ry
Principal Place of Business = o - M:;iling Addrass
717 PONCE DE LEON BLVD T1T PONCE DE LEQN BLVD
SUITE 234 SUITE 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e R I ACKA S ATRTRIER
Suite, Apt. #, efc, “: ] ) Suils, Apl. ¥, elc, 15t MOORE CR2E024 (1&04)
City & State = DR City & State ’ 4. FE) Number Applied For
_i i 59-2185522 Not Applicablaj‘
ap Country Zip Country 5. Certificate of Status Desired | fese zesql':‘;:é"ma'
6. Name and Addrass of Current Heglistered Agent - ] 7. Name and Addrass of New Registered Agen{
= —— - =T Name :
-I;.IA7B E%I‘Tgé NDE EEON BLVD Street Address (F‘.Cr Box Number is Not Accaptabla) B
SUITE 234 - .
CORAL GABLES FL. 33134
City . FL Zip Code

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

SIGNATURE

Signalute, typad of printed name of registored agani and tile | applicably TNOTE Rogsiored Agant sighature quitad whon s talng) N DATE

9. Efection Campaign Financing  $5.00 May 8e
TrustFund Contribution, [ Addedto Fees

10, ‘ OFFICEF!S AND DIRECTDRS R K - ADGITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e T ‘ ' ) 1 Dteta e B [ Chenge £ Addition

NAME GARC1A, MARIA NANME Llﬂ{m;}[}f:‘gqggq}g

SYREET ADDRESS | 5208 NW 74TH AVE., SUITE 220 STREET AGDAFSS 04730/ 05-30059~-019 15000

CiIy ST 2P MIAM! FL CITY-8T- 2P

e FD - Clocee g Clchange [T

NAME DICKINSON, PAOLA M NAME

SIREET ADDRESS | 4990 SW 80 ST STRLET ADDRESS

Gry-57-np | MIAMEFL 33143 | K

Wi SD . o [ petele Tne [ Change [ Adui

NAME FABRE, FRANK R NAME

STREET ADDRESS | 717 PONCE DE LEON BLVD #234 SIREEY ADDRISS

CIvy-ST- 2P CORAL GABLES FL 33134 ciry-§1- 2P

TRLE o ' - 1 pelete TiLE i [Jchange  [Jaise

NAME NAME

STREET ADDRESS STRECT ADDRESS

CaTY - 5T-21IP CIry-S1-2IP

e ' I " O Delete e ' Clohange D17

HAME NAME

STREET ADDRESS STREET ADORLSS

CITY-ST- 2P Y- 8T-7IP

1me o O petete F e ) [Jchange 32

RAME o NAME

STREET ADORESS P STRECT ADDRLSS

CITY-S7- 7P did . § ciy.stoe

12. L hereby certity thal the Informalion SUpipiad, With this Hiing, doss not-quakifyr thg.axempijon stated In Section 119.07{3)(), Florida Statutes, | further cerlify that the informaix
indicated on this report or supplegﬁﬁ%l reput is true an&CUW shall have the same legal elfect as if made under oath; that | am an officer or diiz."
of the corporation ar the recetver Br trustee empowered to xer%m iy tuired by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block {
changed, or oran WM} gjier FrereMbowered,

SIGNATURE: = = ” _Xraie EETF ok 4/39/25 o Hd . DG

wRE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phona #

— = ~F



