2006 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

DOCUMENT # P01000006474

1. Entity Name

BLUE LAGOON ENTERPRISES, INC.

FILED
Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business

2000 OYSTER CREEK DR
ENGLEWOOD FL 34224

Maiting Address

2000 OYSTER CREEK
ENGLEWOQOOD FL 34224

2. Principai Place of Businass 3. Maling Address

WHIARNRNMRAR R

Sulte. Apt. #, sic Suite, Apt. #, ele ist MOORE CR2ZED34 (10’05)
City & Stare City & Stale " - 14 FEl Namber | }Ai}@éd Far
65-1084913 } ’ }Not Applicat
Zip Couniry ap Couniry 5. Cerfificate of Status Desired ! $8.75 Additional
B ] Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

RISTOVSKI, GEORGE
287 INDIANA AVENUE SOUTH
ENGLEWOOD FL 34223

Street Addiess (PO Box Number is Nol Acceptabie)

City

FL 1 Zip Csde

8. The apove named enfity submits this siatement for the purpose of changmg 1ls regslered office or registerad agent. of both, in ihe State of Florida. 1 am famitiar with, and acccpt

the obhgations of registered ggant.

SIGNATURE

Crgnpise lypes o proded Bame o weslered aent and hile 4 appkcable

tHOTE Regrsiored Agent sgnatsre roquired whet remstatvgg

DATE

FILE NOW!I! FEE IS'8150.00° ..
Atter May 1, 2006 Fee Wit] Be $550 8.
Make Check Payable to Flonda Department of State

8, Election Campaign Financing
Trust Fund Centribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE D T Gelete it [ change 3 Additien

NAML RISTOVSKI, GEORGE HAME

STREEY ADDRESS | 2000 OYSTER CREEK DR. STREET ADDRESS

Ciy-ST-21P ENGLEWOOD FL 34224 Ciny-gt-2p

THILE [ oelets Lt [ Caange [ Addition
g Al ¥ o -

smarone s 05/ 00008 200 7016 150,00

CY-5T-2P CRY- 6729 e g

THHE 3 batete 1L [Octange 5 Addition

NAME NE

STREET ADDRESS STREET ADDRESS

Civy-ST-2P LTy -51-21P

TITLE O Delse TN (I change [ Addiion

HEME NAME

STREET ADDRESS STRECY ADDRESS

LTy -5T-7P L CiTY-51- 2P

TITLE 7 Defete THE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST- 2P iy -§T- 7P

THLE [T Detete L [ Change [ Adcition

NEME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T- 2 oy S1- 7

12, | hereby certify that the information supphed with this filing does nol qualify for the exemnptions contained in Section 118, Florida Statutes. |
2y -- repon is true and accurate and that my signature shall have the same lagal effect as If made under oath, thal { am an officer of direclor
B ed {0 execuie this report as reamred by Chaptes 807, Florida Statutes; and that my name appears in Biogk 10 or Biock 11

indicated on this report or supple
of the corperalion or thg 4
if changed, or gp-2

SIGNATURE:

further certify that the information

JLMW lpf3it.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR BIRECTCR

Cate Dty Prore §




