FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE('?ﬂg:Nl;Jm':AENT # P02000048499 01-18-2008 90005 023 ***150.00

BLUE HERON CITGO, INC.

Principal Place of Business Mailing Address

4799 LARCH AVENUE 4199 LARCH AVENUE

PALM BEACH GARDENS, FI. 33418 PALM BEACH GARDENS, FL 33418 - 40 “0530 a

e (LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For

01-0708454 Not Applicable

Zp Country s Country 5. Certificate of Status Desired (] g‘g‘gilﬁfgf‘mal

~ =~ §:~Name and Address of Current Registerad Agent’ 7. 'Name and Address of New Registerad Agent

Name

SALLOUM, AMALE
1800 W BLUE HERQON BLVD Street Address (P.Q. Box Number is Not Acceptable)

RIWWIERA BEACH, FL 33404

City FL | Zip Cods

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

SIGNATURE
Signrture. typed o printed name of registered agart and utle Jf applicatie (NOTE: Ragisterad Agent signatsa raquiresd when remstanigl GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete WILE [ change [ Addition
RAME SALLOUM, AMALE NAME
STREET ADDRESS | 4199 LARCH AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CHY-SI-2IP
TiLE [ belete e O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2P
nme U Gelete e - [T change — [J Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
GITY-ST-2IP Cy-51-21p
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-§i-21p
TITLE [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TTLE O peiete TITE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
rmeptal report is true and accurate and thal my signature shall have the same Jegal effect as it made under oath; that | am an officer or director

rustee empowered 1o execule this report as required by Chapter 807, Florida Siatules. and that my name appears in Block 10 or Block 11 if
an agdress, with all other like empowered. 3

s d / /,(A K
f [

‘rmj-muns AKD TYPER.QR-¥RINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

12. | hereby certify that the informati
indicated on this report or sup
of the corperation or the receiyer o,
changed, or on an atachmept wj

SIGNATURE:

Caytime Phore #

S




