FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M17067 01-18-2006 90025 024 ***158.75
1. Entity Name
BLUE BRIDGE CORP.
Principal Place of Busingss Mailing Address b U U “ J ‘ ‘ (
2600 SW 3RD AVE. PO BOX 450804
SUITE 800 340 SEVILLA AVE.
MIAMI, FL 33129 MIAMI, FL 33245
TP v 0 0D A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132006 ChgP CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0192247 Not Applicable
P Country o Country 5. Certiicate of Status Desired T E:;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ACEVEDO, RAFAEL A
2600 SW 3RD AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI, FL 33129
City FL l Zip Code

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

SIGNATURE .

. ., W,Wummfﬂmmwlmhlw. {NQTE: Registered Agent signatura required when relnstating) DATE

- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D i [ Detete me [J Change {7 Addition
NAME MARGHERI, ERNESTO OSCAR NAME
STREET ADDRESS | 3991 S.W. 328TH AVENUE STREET ADDRESS
c-st-zp | MIAMIL FL T ¥ CiTY-ST-1P
e PD ) ’ O Detete TmE [l Change [ Addition
NAME IUBATTI, SERGIO NAME
STREET ADRESS | DRISDALE 5452, MUNRO STREET ADDRESS
CITy-ST-21° BUENOS AIRES, AR CAY-ST-7P
Tme St O Deete TME [3Crange [ Axdition
NAME ACEVEDOQ, RAFAEL A NAME
STREET ADDRESS | 2600) SW THIRD AVE, SUITE 800 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33129 CIy-ST-217
TITLE [ petete TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-S1-2F
TnE [ Delete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
Ciry-ST-21P CIfY-S1-ZP

12. | hereby certify that {je Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this regjort or sypplamental report is trua end accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
gfh the Zlérpmatlm e redeijer t?_.r eg empowered (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
angeq, Or on an mpntiwy re!

ather like ered.
@Zﬁﬁunr%@o |-16-0¢ (Bar) 45¢-75%¢

SIGNATURE:

$IGYATURE WND TYPED OR PRINTED NAME OF
=




