2006 FOR PROFIT CORPORATION
ANNUAL REPORT . .. FILED

DOCUMENT # P00000030352 Jan 31, 2006 08:00 AM

1. Entiy Name
BLUE CAMELIA, INC. Secretary of State

Principal Place of Business Mailng Address
1934 COMMERCE LN., STE. 2 1934 COMMERCE LN., STE. 2
IUPITER, FL 33458 IUPITER, FL 33458

T A A

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & P e | JApiod For
) _5_5 -1087840 | !NotAppi:cab’-
O $B 75 Additional

5. Certificate of Status Dasired
Fee Reqmred

6. Name and Address of Current Registered Agent

SELDIN, KEITH A DO NOT WR!TE

1834 COMMERCE LN, STE. 2

JUPITER, FL 33458 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its régi-slered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent,

SIGNATURE
Sgraluse, typed of pented name of registerad agemt and fille ¥ applicable {NGTE. Registerad Agant sigratura sequirsd win reinstatiig) DATE
FILE NOWIH FEE 1S $150.00 9. Election Campaign Financing $5.00 bMay Ba
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. D Added to Fees
0. OFFICERS AND DIRECTORS rr
HILE DPT
NAME BARY, CHRISTIAN

STREETADDRESS | 61 AVENMUE CARDINAL DE RETZ

CITY-5T- 29 MAISONS LAFITTE, FRANCE, 78600 ggg‘l?
T DVPS ﬁE;"DSxD ~g0a0- 150,00
HAME THABIUS, MARIE-CLAUDE

STREETADDRESS | B AVENUE CARDINAL DE RETZ
CiTY-8T.2Ip MAISONS LAFFITTE, FRANCE, 78500

NILE
NAME

e DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
Ciy-8I-ziv

e

NAME

STRELT ADORESS
CITY -57-@P

TIHE

HAME

STREET ADIRESS
CiTy-S7-2p

12. {hereby cerntify that the information supplied with this filin g does not qualify for the exempbons contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report fr supplemental report 1s true and accurate and that my signature shal! have the same legal effect ag if made under oath, that | am an officer or director
of the carporation or theg fecelver or trustee empowered ta execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmeht with an address, with all ather ke empowerad. -
t
SIGNATURE: v/m/\ C-OARY Do )““M WM™ Axob -

SIGNATURE ANI;‘!’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phune 4




