2007 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR) FILED

DOCUMENT # P01000006474 May 03, 2007 08:00 A
1. Enity Namo Secretary of State
BLUE LAGOON ENTERPRISES, INC,
Prin¢ipal Placo of Business Mailing Address
2000 QYSTER CREEK DR 2000 OYSTER CREEK
TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass
Suile. Apl. #, otc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10.';06)
Cily & Slale City & Slato 4. FEI Number Applied For
65-1084913 Not Applicable
Zip - Country - o Zp Couniry 8. Cenilicate of Status Desired 0 ?g'gasqgidci"o"al
5. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
RISTOVSKI, GEORGE :
287 INDIANA AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
City FL Zip Code

8. Tho abovo namad entity submits this stalemanl for the purpose of changing its rogistored office or regisiorod agent, or bolh, in Lhe Slate of Florida. | am lamiliar with, and accepl
1he obligaliens of registered agenl.

SIGNATURE
Sgnalure, typed or punted name ol tegistargd agenl and litle - applcable {NOTE: Ragestered Agen! signature required whan rainsiaiing) DATE
FILE NOWIl! FEE,IS. $150.00 9. Eleciion Campaign Financing $5.00 mMay Be
- After May 1, 2007 Fe.i Will Be 5550.00 Trust Fund Centribution. D Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete THLE CJchange [ Addition
NAME RISTOVSKI, GEORGE NAME
SINET ABDRISS | 2000 OYSTER CREEK DR, ST L] ADDIESS
CIY-$1-21p ENGLEWOOD FL 34224 CITY-S1-7IP
LTS 3 Delete iilits O change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-7H CIFY-ST- 1P
TILE [ pelete TIILE [ Change  [] Addilion
NAME NAME HCCDnT S REES
STREET ADDRE S SIREET ADDRESS OS5/ 2307 -20050-01 8 150, 00
Clly-SI-7Ip CIY-S1-7IP
i 7 Delote e [J Change [} Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-21P CIy-s1-2p
13 [J Delete 13 [ change [ Addution
NAME NAME.
STRIEY ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-SI-2p
T O peleta TNE ] change [ Addition
HAMI, NAME
SIRE ] ADDRLSS STREET ADDRESS
CITY-S1-2IP AIry-sT-21p

12. | horaby cerlify that the information supplied with this filing does not qualify for the exemptions contanad in Seclion 119, Florida Stalules. | further certify thal tho information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the sama legal offect as il made under oath; that | am an officer er direclor
of the corporaticn o rusice red 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or an address, will

SIGNATURET 7./ ——— —— 4’/34/”7 é(’éf)w(ﬂ/f}é

/ slaATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Priona &




