FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000094834 01-24-2008 90029 004 ***150.00

1. Entity Name
BLUEOQONE, INC.

Principal Place of Business Mailing Address
3024 WEST NASSAU P.0. BOX 4508
TAMPA, FL 33607 TAMPA, FL 33677
sz o~ .| [IBHWRHRONNOR
W w. Fortune ot P /j)OX 4508 '

Suite, Apl. #, elc. Suite, Apt. #, eic. 01152008 Chg-P CR2ZE034 (12/08)
_Dity & State ity & State . 4. FEI Number Applied For

 Amnen L anmpna fL 59-3747360 Not Applicable
- % + " ] .
lea 5 LO 3‘ oy 233 o 7 7 Couniry 5. Certificate of Status Dasired ] ?i'gg‘ﬁfgé‘“’”a'
- 6. Name and Address of Current Hegistered Agent Fal 7. Nama and Address of New Reglstersd Agent
Namef

ALFONSO, DESIREE ( (r /0.5 C (UL
4611 NORTH B STREET Siraet Address (P.0. Box Number is Not Acceplable)

#230

TAMPA, FL 33609 T I3 FD‘LJ[me S&

/M _/ /] T lmpQ) FL | **%*%30,0,]

8. The above namedg enlity his i(emem for the purpose of changing its ragistered office or registere& agent, or both, in the State of Fiorida. | am familiar with, and accept

he obligations o] re%red gent.
SIGNATURE —
Signdura, tvped of prinied name of !eg\slew nile it applicabk:, {NGTE: Registered Agent signature regured when reinstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TIE [l Change [ Addition
NAME CRUZ, CARLOS NAME
STREET ADDRESS | 3024 W. NASSAU STREET STREE] ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CIlY-ST-2IP
TITLE Vv [ Delete TILE [ Change [ Addilion
NAME CRUZ, NANCY NAME
STREET ADDRESS | 3024 W. NASSAU STREET STREET ADJRESS
CITY-ST-2P TAMPA, FL 33607 Clry-Si-2IP
TALE 3 Delete fine O change [ Addiron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-SI- P
TITLE T Delele TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Ciry-§1-21¢ Cily-S1-2IP
T ] pelete TILE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-51-2IP

12. | hareby certify that the informatiogsupplied with this filing does not qualify for the exemgtions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supp) ntal report is jue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the recej ared lo execute this report as required by Chaptar 6§07, Florida Statutes; and pat my name appears in Block 10 or Block 11 if

changed, or on an atiachi ith all other like empowered.
! /16 [
=

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR / Date / Dayume Fhone

/ SIGNATURE AND TYPED QR PRINT

(




