FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K70384 o 04-13-2007 90158 017 ***150.00

1. Entity Name
BLUE RIVER, INC.

Principal Place of Business Mailing Address
2807 PONCE OE LEON BLVD. 28071 PONCE DE LEON BLVD.
SUITE 1000 SUITE 1000
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T oro T [ e N ACE A PO BAD AR

‘?5 Meuu_/: wa,c./ ?5 MHektick. Wad

52;13_;\3 ¥, e, Szuﬂesr‘\opi ¥ etc, / 03092007  Chg-P CR2E034 (12/06)

ity & Staje Clty & Slal 4. FEI Number Applied For
) Ga é/’-s FZ 64’4/41 fé 65-0103002 Not Applicable
32.; /3 6‘ CDU??S ;p—a/‘;“ COUIBJ% 5. Certiticale of Status Desired O Eg'ggqt??:‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PACKMAN, BRUCE B.
% PACKMAN, NEUWAHL & ROSENBERG Streel Address (P.0. Box Number is Not Accepiable)

1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FLU 33146

City - FL | Zip Code

8. The above named enmx.submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of repistared agent.

SIGNATURE
. Signature, lyped of Dinted name of reg slered agent ang fitte d appiicable (NQTE Regstered Ao mgnature requirad whar reinstating) DATE
B ‘:.

‘ FII.E NOWH! FEE IS $150.00 9. Election Campaw’g.;n Einanc‘:ng $5.00 may Be

Aﬂer,May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O  Addac to Fees
40. « ° QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME )“(chanue 3 Addinon
NAME RODRIGUEZ, JULIAN NAME .
STRFET ABDRESS | 2801 PONCE DE LEQON BLVD. sRCTADRESS | @ &5 Ade RErC ' wa,lf . <A 250
onY-sT-2F | CORAL GABLES. FL CITY-§1-2 coral aaé /!.S, xS Zz/3 ff
THLE O pelaie TILE 7 ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
mE 7 Delete mg O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-2IF CITY-$T- 7P
TmE O oetete TTLE (O change 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-SI-2IP GITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIly-8T-21P CiTy-§1-2P
TITLE O peete T [ change [ Acdition
NAME HAME,
STREET ADDRESS STREET ADDAFSS
CITY-ST-ZP GiTY-§7-2IP

12, | hereby ce'“fﬁ that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is lrue and accurale a al my signalure shall have the same legal elfect as il made under cath; that 1 am an oflicer or direclor
of the corporation or the receiver or trusie ¥mpowered to execute |l port as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changead, or on an attachment with a gss, with all other like e erad.
7/7 fo7
7 Dfa

SIGNATURE:

SIGNATURE mWo OR PRINTED Daytma Phone &

v ~ 7



