~——— . I

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000048499 Feb 09, 2007 08:00 AM
1. Entty Namo Secretary of State
BLUE HERON CITGO, INC.
Principal Place of Business Mailing Address
4199 LARCH AVENUE 4199 LARCH AVENUE
OGO RATOR I
2. Puncipal Place of Businoss - No PO Box # 3. Mailing Address
Suito, Apl #, olc Suie, Apl. #, ole. 1st MOORE CR2E034 {10/06)
Ciy & Stato City & Slale 4. FEI Numbcr Applied For
01-0708454 Not Applicable
Zn Couniry Zip Country 5. Certificate of Status Desired O gge.;esqgggc;mnm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
SALLOUM, AMALE -
1900 W BLUE HERON BLVD Streel Address (P.0. Box Number is Not Acceplabic)
RIVIERA BEACH FL 33404
City FLi Zip Code

8. Tho above namod opltty submits this slalement for the purpase of changing its ragistered office or regislerad agent, or bolh, in the Stalo ol Florida. | am lamiliar with. and accept
the gbligalions ol rggisierod agenl.

SIGNATURE { (VAT
S‘U”M Wregwsm-w agont and Lilg 1 appleable (NOTE: ogpstored fgiant signalurs required when ronsiain DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Finarcing  $5,00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contnbution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TillL D [J efete e [ change [ Addilion
NAM! SALLOUM. AMALE NAME.
s | 4199 LARCH AVENUE 3
m[lﬁ?:m PALM BEACH GARDENS FL 33418 :}:;u:mm BOO0ROG29837
: AT T Lt iy etk L ute) M L B 1§
e [ Datedo e HES LIPUTETLT 0 Change [ Addition
HAMI NAME
SIREET ADDRISS SIDEET ADDRESS
CIIY-$i-71p CIlY-S1-2i
A o - e e s e Doite e - Wl e o o - - —- w{=hCrange [ Addivon
NAME NAMI
STINHT ADDHI S5 SHILL | AODIL S5
CIFY-S1-711° CHY-s1ae
ni ] Delcle Thit [ change [ Aadilion
NAME NAME
SIREET ADDRESS SIRFE | ADDRESS
CITY-SI-21P CITY-SI-2IP
TILE ] Delete TIE [ change (] Addition
NAME NAME
SIRFLT ADDRESS SIREE] ADDRESS
CITY-SI-AP CITY-S1-/IP
TILE ] Delele TIE [ cnange [ Addilion
NAME NAMI
STRELT ADDHISS SIROLT ADDRL 88
CITY-S1-7ip COY-ST-2IP

12. | hereby certily thal (he information supplied with this fling docs not qualily for Ihe exemplions contained in Section (19, Florida Slalutes. | further certify hat the information
inchcaled on Lhis roporl or supplemanial reporl ue and accurate and that my signature shall have the same legal efloct as if made under oath; that | am an officer or director
of Iho corporalion or the racaver or trustea gfipgwared 1o exoculo this roporl s required by Chapter 607, Flonda Statules, and lhat my namo appoars in Block 10 or Block 11
if schangaed, or on an allachment with an agidresg, with all olher like ampowared

SIGNATURE:

P L A P ¥ A 7, g e sy s o ™ ot rwey D~




