| FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

DOCUMENT # P03000022752 ecretary of State
1. Entity Name 04-23-2008 90043 002 ***150.00
BLUE MOOQON SERVICES, INC.
Principal Place of Business Mailing Address
240 OLD SANFORD QVIEDO RD 240 OLD SANFORD OVIEDO RD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 . 1 -
O TR R
Suite, Apt. 4, etc. Suite, Apt. 4, elc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
06-1680002 Not Applicable
aip Country Zp Country 5. Cerlificate of Status Desired O ?i'ggﬁggsﬁma'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Age.ni

Name

KAMHI, ALBERT

240 OLD SANFORD OVIERO RD Street Address (P.Q. Box Numbaer is Not Acceptable)

WINTER SPRINGS, FL 32708

City FL 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 obligaticns of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and e il applicabla. (NQTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petere THILE [ Change [ Acdition
NAME KAMHI, ALBERT NAME
STAEET ADDRESS | 3044 HARBOUR LANDING WAY STREET ADDRESS
CITY-5T-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
TITLE D 3 Delete TITLE [JcChange ] Addition
NAME KAMHI, PATRICIA RAME
STREET ADDRESS | 3044 HARBOUR LANDING WAY STREET ADDRESS
cry-st-zir__ ) CASSELBERRY, FL 32707 — __ Ronvestze L -
TITLE (@] M&iele TITLE [J Change [ Addition
NAME LAVALLE, PEGGY A CFO NAME
STREET ADDRESS | 642 BONIVIEW LANE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-2P
TITLE [ Deete TLE : 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-s1-21P
TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP

12. | hereby certify that the information gupplied with this filing does ngl qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplerdental repgirt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee gmpowered to execyfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an addyess, with all other e empowered.

SIGNATURE: - ( {3 (2013(/ JoF 327 Ldb2

SIGNATURE ANT TYPED OR PRINTED NAWIE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




