2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT . May 08, 2008 08:00 AN

DOCUMENT # P02000009440

1. Entity Name
ACOSTABLUE, INC.,

Secretary of State

Principal Place of Busingss Mailing Address
4955 NW 199 ST 4955 NW 199 ST
437 437

MIAMI, FL 33155 MIAMI, FL 33155

ARG AR

04302008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR I

03-0381574 Not Appicatla
ifi ; $8.75 Additionel
5. Centificate of Status Desired £ Foa Required

8. Name and Address of Current Registered Agent

SANCHEZ, ROSANA M DO NOT WRITE

4855 NW 199 ST

MIAMI, FL 33155 IN THIS SPACE

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

SIGNATURE Signature. tynad of printed name of regisiend apent and Kitle if apriicable. {MOTE. Regestared Agont signaturs raquied when reinstatrg) ] “'“‘“1;'”'{[3#:\"%&',’;‘?
TS0/ 08- 900 -2 150, 10
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME SANCHEZ, ROSANA M

STREET ADDRESS | 4955 NW 109 ST #437
CITY-ST-2IP MIAML, FL 33155

TILE VP

NAME SANCHEZ, RUFINO J
STREET ADDRESS | 4955 NW 109 ST #437
CITY-ST-ZIP MIAMI, FL 33155

e
NAME

avsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2ip

TTLE

NAME

STREET ADDRESS
CITY-$T-21p

TMmiE /
NAME

STREEY ADDRESS
CITY-3T-7Ip

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my hame appears i Block 10 or Black 11 if

changed, or on an attachment.yi address, with al ather fike 3mpower a.
A
' A

SIGNATURE:
D TYPED OR PRINTED NAME OF NGNI@S OR DIRECTOR Date Daytirme Phone #




