2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M17067

1. Entity Name
BLUE BRIDGE CORP.

Mar 27,2008 08:00 AN
Secretary of State

Mailing Address

PO BOX 450804
340 SEVILLA AVE.
MIAMI, FL 33245

Principal Place of Business

2600 SW 3RD AVE.
SUITE 800
MIAMI, FL 33129
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01162008 No Chg-P CR2E034 (11/05)
‘5 RN
’gﬁ‘*i 4. FEi Number Applied For
S wi'“ i 65-0192247 Nt Applicable
; ‘ . 5. Certificate of Status Desired ji $8.75 Aaditional

Fea Required

8. Name and Addrass of Current Reglstemd Agont . ] ol ,‘i C T e i
".. *4 O ! |
ACEVEDO, RAFAEL A o '
2600 SW 3RD AVE. | j! i el D@ NOT o ,E,RITE% ,;‘
SUITE 800 K ; |
MIAM!, FL33129 : L it |NMTH|S_ .SPAC = |
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8. The abovprhamed erfity subfmi statemen! for thélpurpose of changing its registered omce or reglstered ager, of both, in the State of Florida. | am famitiar wllh and accepl
the obligiopsgf fegystered agpnt.
, 3-24%-0F
SIGNATURE
Signatiratyped of prirged name ol ragisieied agant and (iis § applicable {NOTE Ragistered Agsn! signatura required when reinsialing) DATE
\
FILE NOV}HI FEE IS $150.00 9, Etection Campign Financing $5.00 Moy Be UnoonoeTiaie

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

Added to Fass

3J4.-’1|].-"UB 80015-031 158 ?5

10. OFFICERS AND DIRECTORS |

TITLE D .

NAME MARGHERI{, ERNESTO OSCAR

STREET ADDAESS | 3991 S.W. 128TH AVENUE

CITy-ST-2iP MIAMI, FL

TITLE PD

NAME IUBATTI, SERGIO

STREET ADDRESS | DRISDALE 5452, MUNRO

CiTY-5T-2IP BUENOS AIRES, AR

TILE ]

NAME ACEVEDOQ, RAFAEL A )

STREET ADDRESS | 2600 SW THIRD AVE, SUITE 800

CIy-S1-2IP MIAMI, FL 33129

TITLE -

NAME i
. g ur: § g

STREET ADDRESS

CITY-ST-2IP

TITLE

HAME

STREET ADDAESS

CIFy-57-21P

TIMLE

NAME

STREET ADDRESS

CITY-S¢-2IP ~ i

12, | hareby cerlily thal fhe ibMormation supphied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlwfy that the xniormanon

d

indicated on this regort gr supple
of the corporatlon o t g

port is true an

e empowered,

accurata and that my signature shall have 1he same fegal effect as il made under nalh; that k am an officer or director
ute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

R08-46-7586

IIQN'AYRE AN!\TVPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daylime Phone ¥
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