2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM
DOCUMENT # P03000037128 3 Secretary of State

1. Entity Name

EVERBLUE POCLS, INC.

Principal Place ot Business Mailing Address
5540 WASHINGTON ST 7105 SW 8 ST STE 306
#B-114 MIAMI, FL 33144

HOLLYWOOD, FL 33021

|
2. Prncipal Placs of Business - No P.0. Box # 3. Mailing Acdress ' ”“V"‘ m "‘" "m IIHI “W m“ "‘" ‘Im ’IIII “I’I ”"l mm‘ ” Ill‘ \
Sutte, Ael. & eto Sulie. At #. etc. 04272007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For I
59-1154913 Mot Applicable [
ap Country o Country 5. Certificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ-VILLARRAGA, VICTOR !
5540 WASHINGTON ST Streat Address (P.Q. Box Number 15 Not Acceptable}

B-114
HOLLYWOOD, FL 33021

City FL | Zip Code

B. The above named entity submits this statement for tha purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypad ar puniag name of registerad agant and tile if applicable (NOTE: Regsterod Agan! s.gnature required when renslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP [ Delete TME {1 Change [ Addition
NAME LOPEZ-VILLARRAGA, VICTCR NAME )
STREETADDRESS | 5540 WASHINGTON ST#B - 114 SIREET ADDRESS
CITY-$1-2F HOLLYWOOQD, FLL 33021 CiTy-ST-2IP
THTLE [ pelee TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- S3-110 CTY-31-21p
THLE O pelete LE _[JChange [ Additon
NAME NAME Ono0s=s1a .
STREET ADDRESS STREET ADDRESS N5 2@ N -annE ] -0 150 00
CITY-ST-2I° CITY-ST-21P
TITE [ pelete TITLE [l Change  [T] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE ] Delete TITLE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-21P
TITLE [ Dejete TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: VICTDY LOPCZ VILLOG YV IOIEG O4.23. 01 (305) 2263442 |

SIGNATURE AND TYPED OR PRINTED NAME OF &IGNING GFFICEH OR DIRECTOR Date Daylims Phana &




