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2007 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED
Apr 27,2007 08:00 AT

1. Entity Name

DOCUMENT # PO0000050916
BLUECOAT SOLUTIONS, INC.

Secretary of State

Principal Place of Business

Mailing Address

3200 NORTH FEDERAL HIGHWAY P.0. BOX 8817
#39272
FORT LAUDERDALE, FL 33339

FORT LAUDERDALE, FL 33310
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04242007 No Chg-P CR2E0D34 (11/05)
4. FEl Number Applied For
65-1009655 Not Applicable

" | 8. Certificate of Status Desired m/ I§ese ;gﬁggg'unal

6. Nama and Address of 6urrant Raglistered Agent

SINGHAL, ROY

3200 NORTH FEDERAL HWY
FORT LAUDERDALE, FL 33338
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8. Tha above named entity submits this statement for the purpose of changing its reglstered ofhca or reglstered agant or boln in the State of Florida. | am famlhar WIl‘I'I and accept
the obligations of registared agant.,

SIGNATURE
'Siunalura. typed or prinied nama of registered apani anc litls | applicabie, [NOTE: Registered Agenl sipnalurs required when teinstating) DATE . !
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
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42. | hereby centify that the information supphed with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowarad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR
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Dayline Phone #




