. FILED
. 2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000079993 02-28-2007 90015 009 ***150.00

1. Entity Name
BLUE OCEAN DESIGNS INC.

Principal Place of Businoss Maifing Address

2070 NW 139 RD 820 .

OPALOCKA FL 33054  US L.mﬁﬁ%wm 40026118
o

qrak (ks o S §| g
2 Principal Place of Business - No P.O. Box # 3. Maiing Address |[Iﬁmﬂm Hﬂnm

2010 VW 24 ST
Suite, Apt. 8, atc. e . Suite, ApL #. etc.
e Q Lodca .FL. 02212007  ChgP CR2E034 (12/06)
City & State 4, FEtNumber Appliad For
e ’59305 '-{- 65-1198741 Not Applicable
Zp _ Country Zp 5. Centificate of Status Desived [ g:?m“ﬂ“"‘“'
& mmmacmww 7. ummmofmww
’ | Name
GARCIA'EUZABETH Street Address (P.O. Box Number is Nol Accepighie)
A O [}
e T B e _
& ©po—odza B 22054
s FL | % Cece

.8 Theabovanamedemnymtxmsﬂusuammbrmapwposedmangmglmreglslmadomceormgmmdagan or both, in the State of Florida, | am familiar with, and accapt
thoobﬁgamdragslaradagm

wwcm_-i& agere and te i (NOTE: Ragistinsd AQent signeturs required when reinstating) DATE
FILE NOWIIl [FEE 1S $150.00 9. Bisction Campaign Financing $5.00 May Bo
mmﬁ.zmsoewt?lmssso.oo Trust Fund Contribution. O Added 1o Foes
1. OFFICERS AND DIRECTORS . ADDMONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME P 3 Dedtn e GArciA TomseT H Crange [ Addilion
NAME GARCIA, ELIZABETH NAME R ek\;_j p‘;f—q ﬁ
STREET ADDRESS | 1820 vD. STREEY ADORESS 7_{510 W
arv-st-ze | NMEAM, FL 35181 cav-st-2p Da.——(_oc_\ca\, Fo "53054-
me VP il O Detete e W Qage [ Adion
e GARCIA, ROBERTO e GArci A, Row £rzv0
STREET ADORESS | 1 BLVD. smraoess | RO ROWD [HE) ST
o5tz | NMIAMI, 181 : -l sz QD&:‘LOJ’C@—- ol 753054*
HAME ) NAME .
CIFY-ST-TP . . cY-Si-1P
TmE . . O oeiete e O o (] Addtin
RAME ) ' NAME
ony-S1-28 ) o ory-S1-zp
P T ' O peen me [l Grange [ Adtin
HAME B N S : T v NAME
STREET ADDRESS e STREET ADORESS
GITY-ST-2P P C ‘ oY -ST-2P
me T Ooes - | me - DOcrenge [ Addiion
NAME - . HAME
CY-ST- 2P . R HE l cy-ST-0P

12 1 hen  that the information with this does not for the cortained in ar 119, Aorida Statwtes. | further certify that the information
eby repmawwmponwm mmmwmmm c'mlsgalefbdas:frmdeuﬂeroa!h.matlmnmdﬁoer director
the receiver or 0 execute this report as requirad by Chapter 607, Forida Stahrtes; and that my name appears in Biock 10 or Block 11 i




