2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Moo129

1. Entity Name

BLUE SKY A.L.F. INC,

Principa! Place of Business ~ —

354 SW 22 RD
MIAMI FL 33125

Mailing Address

354 SW 22 RD
MiAMI FL 33122

2. Principal Place of Business

3. Mailing Address ) ]

Sulte, Apt #, elc

Suite, Apt #, efc

|

FILED

Mar 24, 2005 08:00 AM
Secretary of State

U

|

i

i

- 1st MOCORE CR2E034 (10/04)
City & State ] City & State 4, FEI Number TApplied For
59-2441348 Aot Applioable
Zip Country Zp 0 $8.75 Additional

i Country

5. Certificate of Status Desired

Fee Requited

6, Name and Address of Current Reglsterad Agent

BENGOCHEA, HILDA
354 SW 22ND RD
MIAMI FL 33129

-- Name

7. Name and Address of New Registered Agent

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose af changfng_”lt:s registered office or registered agent, or belh, in the Siale of Florida. | am familiar with, and accept

the obligations of registared agent

SIGNATURE

Sgnature, TR0 of pritad name of tegistardd agant and Hllg if apulicable

[NOTE Hagistorad Agert sgnature ratuired vhen rainsiating)

DATE

T TS A T T R
FILE NOW1!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

GERTE

8, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

0. ~ OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

i P [ Delete e L {QB‘ UETS01R O Change [ Addilion
D300 DR ot o

NARE BENGOCHEA, HILDA NAME PuRlale S B ou Lol

STREFT ADDAESS | 366 SW 22 RD STR{ET ADORESS

GITY-ST.2IP MiAMI, FL 33129 CIY-51-7F

e TS - T Detete THLE {7 change = [J Addition

NAME ONTIVERO, DELIA NAME

STREET ADDRESS [ 366 SW 22ND RD SIREET ADGRESS

CI7Y-57- 2P MIAMI FL _ j wrvesiae

e o ' - [ Detete e [ change [} Addition

RAMT NAM,

STRECT ACORESS SIBTET ADDRESS

CITY-51. 2P CIY-51-2P

TITLE 3 Defete LR ] Change ) L] Addition

NAME NANE

CTRTET ADORESS SIREET ADDRESS

CITY-51-29 CIY-ST. 2P

e T opeete J mme [ Change [ Addition

HAME NAME

STRELT ADDRESS - B STREET ADGRESS

CITY.ST- 2 C.ST- 2P

Hite T T I Delste me S change ] Addition

NAME NAKE

STREFT ADDRESS STREET ADDAESS

CITY- ST- 2P Y- §1-2ip

12. | heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Seclicn 119.07{3}(), Florida Statutes. | funher certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that [ am an officer or director
of the gorporation or the receiver or rustee empawered 1o execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 i
changed, or on an attachment with an addrass, with afl ather like empowerad.

-
SIGNATURE: —Mé%ﬂ/‘”-—
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DRECTOR

P

Bats Raywna Phong 4



