2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FIL
Apr 01, 20

- 1. Enlity Name .

DOCUME_,NT #P03000062201
-BLUE DOT IN'II;ERNATIONAL INC,

04-01-2008 9000

1207 N 5THAVE.

ED
08 8:00 am

ecretary of State

9 013 ***150.00

- é/ao—

5. Certificats of Status Desired

O

Principal Place of Business Mailing Address E A
1207 NW 5TH.AVE. )
;- BOCA RATON FI. 33432 BOCA RATON, FL 33432 o Co- .
BB S IR AT
?&g wvzoﬂ—m Wi
S| SuteApt e, - Suite. Apt. #, etc. 03182008  Chg-P CR2E034 (12/06)
E City & Stale 4. FEI Number Applied For
. 56-2365502 Net Applicatle
,‘Cﬁn _M’ Zip Country $8.75 Additional
ﬁ -

Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address gfjNew Registered Agent

’GAILIUNAS, BRUNO
1201 NW 5TH.AVE.

BOCA RATON, FL 33432

= Oy LS, o

Street Ac’drass P.O. Box Number is Nat Acceptable)

City

oo W IR
LA

FL BB

8. The above named cniity submiis this stalement for the purpose of changing its registered office or regisiered agent, or both, i the Stete of Florida. | am lamiiiar wilh, and accep:
the obiigations of regisiered agent.

SIGNATURE

Signa:x_.-m. Ty o p:'mad riame of e ey agent and tile it appicable,

{NOTE: Rugistered Agent siGasture reGvirad whwn 1@insiating)

LaATE

Teot e
TR EPE )

. %2 FILE NOWIll FEE IS 5150 00~
: _A_fter_Mny 1, 2008 Fee will be $550.00

.9, Elgétion Campaign Financing * *
Trust Fund Conlribution, -

$5.00 MayBe |~ s
Added to Fees o

AN TR

CFFICERS AND DIRECTORS 11. ADDITIONS/CHAINGES TO OFFIGERS AND DIRECTORS IN 11
CTRLE~ W .. PDL L . O pelete TME Change ] Audhion
‘wre - - | GAILIUNAS, BRUNO NAVE A/d %ﬂ. m
_STREET ADDRESS | 1201 NW 5TH.AVE. STREET ADDRESS
CiTy-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP l m %i}é‘
WLE sD [ petete TIME [ Addiiion
NAME GUNGOR, ANUCHKA e /I/U ég
STREET ADDRESS | 1201 NW 5TH.AVE. STREET ADDRESS
L CIm-si-2@ BOCA RATON, FL 33432 CITY-ST-2IP
TUTLE 3 3 oelele TILE O Change [ Adition
" NAME HAME
STREET ADDRZS3 STREET ADDRESS
CiTy-ST-2p CITY-5T- 7P
Sliwme. 3 Delete T O Change {7 Addition
NAME HAME
.| STREET ADDRESS STREET ADDRESS
Y R R CITY-§1-2P
e~ O Delete me [ Chengs  (J Acdition
. NAME HAME
" | “STReET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2
e O pelete TIE [ change (3 Addilion
et e o - NAME . - )
"smeeraoonEss | - L .. . SIREET ADDRESS ;
eTy-ST AR | 3 s / . Y- ST-7P

A2, I hereby cerlify that the information suppli
“indicated on 1his report or suppl al 1
of the corporation of the recoiver'or tr

vith this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes.
1t-is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofticer or direclor
e empowered 1o execule this report as required by Chapter 607, Florida Statul

| furiher :o.uiy nat the information

es: and lpal my;mme appears in Block 10 or Block 111

changed, or en an attachment wilh g dyh all other like empowered.
‘.

R OR DIRECTOR

Caybme Pitens ¥

A

i R



