2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000033761 " °

1. Entity Name

DEEP BLUE PCOL SERVICES, INC.

b -

Princigal Place of Business

11833 SW 37 TERRACE
MIAMI, FL 33175

Mailing Address

11833 SW 37 TERRACE
MIAMI, FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, alc. Suite, Apt. #,

elc.

I

FILED
Jun 12, 2006 08:00 A}
Secretary of State

T

LEZCANO, CARLOS R
-11833.8W 37 TERRACE
MIAMI, FL 33175

05222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
45-0507737 Not Applicable
Zip Country an Country 5. Certficate of Status Desed ~ []  $8-75 Additional
Fee Required
B. Name and Address of Current Registarad Agent 7. Namo and Address of Naw Registered Agent
Narme

. Street Address (P.O. Box Number 1s Not Acceptabla)

City

FL | Zip Code

the obligations of registered ageni.

SIGNATURE

8. The above named entily submits 1his statement for the purpose of changing its registerad oifice or ragistersd agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalure, typed or printed nama of registorsd agent and tila f apphcabia.

{NOTE: Ragisterad Agant mignature required when rainstating)

DATE

FILE NOW!I! FEE IS $550.00
Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.0D May Be

Added to Fees

ADDITIONS/CHANGES T QFFICERS AND DIRECTCRS IN 11

10, OFFICERS AND DIRECTORS 11,

e P O Detets e DIDDOESE TS O change (] Acdition
wi | LEZGANO, CARLOS R we O 206~ B0008- 018 1500
STREETADORESS | 11833 SW 37 TERRACE STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33175 CITY-ST-21°

TmEe [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2P CITY-$T-2IP

TLE 1 Detete TILE [J Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

MLE o [ Delete me o © [OChange ~ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TME O Detete TIMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57- 2P

TINLE 7 oelere TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P OITY-§T-21P

12. | hqreby certiy that the information supplied with this fiiny
indicated en this report or supplemental report is true an
of the corporalion or the recewer or trustea em
changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certfy that the information

accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

Dayume Phone &




