FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000048499 01-23-2006 90101 018 ***150.00
1. Entity Name
BLUE HERON CITGQ, INC.
I
Principal Piace of Business Mailing Address
4199 LARCH AVENUE 4199 LARCH AVENUE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
N s AR SRR WI
Suite, Apt. #, elc Suite, Apt. #, etc. 01092006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEl Number Applied For
01-0708454 Not Applicable
&p Country e Country 5. Certificate of Status Desired O ?i'giard:gio"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. i
SALLOUM, AMALE thﬁlz\?-—(; OBS‘\\EQ% - )
. 4199 LARCH AVENUE tregt ress (P.C. mber is Not Acceptable
| PALM BEACH GARDENS, FL 33418 A0 Ly e, 3 DWD

V\Q-\ 0 '—E FL I:ngode

M 8. The above named _e'nlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

i%agem.

3+
Signature, lypelgy frinted name of registered agent and fitle if apphcabie, {NDTE: Regisiered Agent signature required when reinsTating) OATE
-

SIGNATURE

FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
“Fee will be .5550_00 Trust Fund Contribution. [0 Addedto Fees

10. e OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o] C O Delete TILE Clchange [ Aggition
NAME SALLOUM, AMALE NAME
SIREET ADDRESS | 4199 LARCH AVENUE STREET ADDRESS
L Clry-51-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
NTLE [ Delete TITLE [C1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P CiTY-ST-21P
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-S1-71p
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TILE £ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-1P
inE 1 Oelete THLE [ thange [ Addition
e NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

12. | heraby certily that the information supplied wilh this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further ceitify that the information
indicated on this report or syfiplemental reportis true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of the regaiver or tyustes ampowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an attac adgress, with all other like empowated.
o0 006 Aol Rua\4
g 3

Datk Daytime Phone #

SIGNATURE:

IGNATURE AND INTED NAME OF 5IGNING OFFICER OR DIRECTOR




