—

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 8:00 am
DOCUMENT # P01000078868 a2 ecretary of State

1. Entity Narme
BLUE LINE PROPERTIES, INC. 04-11-2008 90060 037 ***150.00

Principal Place of Business Mailing Address
12386 SW 82 AVENUE 12386 SW 82 AVENUE

MIAMI, FL 33156 MIAMI, FL 33156

et e P ameenga ue | MMINNIMNHNI AT

Suite, Apt. #, etc, Suite, Apt. #, etc

01052008 Chg-P CR2E034 (12/086)

& State . & State 4. FE! Number Applied For
1% 2. 9@ FL m F / - 65-1128667 Not Appiicatle

%3’ \(6 Count.ys ’ég) ;S' 6 CDCS":S A_ 5. Certificate of Status Desired O gg';;::?:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
-ROBLES, CARLOS
42386 SW 82 AVENUE i\&g q b Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City F L Zip Code

8. The above named entity submits this = iternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name al 1--¢.terad agent and Utlo « applicable. {MNOTE: Rogistered Agant signature raquired when remnstaling} DATF
FILE NOWII FEE I$ $150.00 9. Election Campalgn Elnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFIZERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] [ petete TTLE [ chaage [ Acditien
NAME ROBLES, CARLOS NAME
STREETADDRESS | 8270 S.W. 119TH STREET STREET ADORESS
CITY-ST-2P MIAMI, FL 33156 CiTY-ST-2iP
TTLE D [ Delete MLE [ change [T Addition
NAME ROBLES., CARRIE NAME
STREETADDRESS | 8270 S.W. 119TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 GITY-ST-ZiP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ A STREET ADDRESS
CITY-ST-21P CITY-ST-2P o -7 T
THLE O elete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2IP
TMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-21F
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information s ipplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or 1L report as required by Chapter 607, Fiacida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with g/ agdress. with all o W red.
Y,
g 4

SIGNATURE: - @amu OEE ‘/ /Odo 301 $3) 54

SIGNATURE AtiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiene Phang #




