2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P01000103300

1. Entity Name
BLACK & BLUE CONSTRUCTION, INC.

ecretary of State

04-09-2007 90063 021 ***150.00

Mailing Address
5357 NW 58 TERR

Principal Place of Business

5357 NW 58 TERR
CORAL SPRINGS, FL 33067

CORAL SPRINGS, FL 33067

40053500

AT

2. Principal Place of Business - No_P.O. Box 3. Mailing Address
5451 R w 291 Sgeexr | 548 MW 24 ™ Heeet
Suite, Aot #, etc. Sule. Ap #‘ém' 03152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Marsate  Eloido W(L\()c\ﬁ Elog da 59-3755128 Not Applicabie
35&6(545#” - chl{ri!i S A B z§3o(55 Count&S N 5. Certificate of Status Desired [} ?e%;gqmmnal

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

MIRANDA, JULIO LUIS
5357 NW 68 TERR
POMPANO BEACH, FL 33067

Narne

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatule, typed of printad name of registered agerlt and title it applicable.

{NOTE: Regisierer Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PIS [ pelete TRLE [ change [ Addition
NAME MIRANDA, JULIO LUIS NAME

STREET ADDRESS { 5357 NW 58 TERR STAEET ADDRESS

CITY-ST-ZIP CORAL SPRINGS, FL 33067 CITY-ST-ZIP

TILE VP O pelete TMLE [ Change [ Addition
NAME MIRANDA, CHRISTINA NAME

STREET ADDRESS | 5357 NW 58TH TERR. STREET ADDRESS

CIFY-ST-2IP CORAL SPRINGS, FL 33067 GITY-ST-ZIP

TMme [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-7IP CITY-ST-2I

TME I petete TMLE 1 Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2IP

e [ Delete ME [l change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-7IP

TME [ perete TIIE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ABORESS

CITY-ST-2P j CITY-ST-21P

indigated on this report or supplel
of the corporation or the receiy, this teport as

owered.

SIGNATURE:

reguired

ualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
haptet 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

f2fo7 25y~ 9359393

Daytime Phone #

W Prece.




