2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT, # P03282 e Feb 26, 2007 08:00 AT
1 Enlty Name e e : Secretary of State
BLUE LINE REALTY, INC.
Prncipal Placo of Busincss Mailing Address
10 W 33RD ST ATTN: K. ORR
SUITE 728 10 W 33RD ST, STE 728
2. Principal Place of Business - No P.O. Box # 3. Mailling Addross
Suile-, Ant. #, alc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Slate City & Stale 4. FEI Number Applied For
58-1580284 Not Applicable
Zip Country & Country 5. Cerlificate of Status Desired | ?i';’esq.ﬁ?:fo"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Reglstered Agent
Name
GILDAN, HERBERT L. .
1645 PALM BEACH LAKES BLVD. Strect Aadress (P.O Box Number is Not Accoptable)
WEST PALM BEACH FL 33402
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, 1n the Slale of Florida. | am famitiar with, and accept
tho obligations of regislored agont,

SIGNATURE
Signature. lyped or prnted nama of regisiered agenl and hile  applicakls (NOTE: Regrstared Agant signature required when ramstating) DATE
. A J E"—E N(?Wj!! ::E'E 1S $150.00 ’ 8, Election Campaign Financing ~ $5.00 May Bs
ws ;.. After.May 1,2007 ee Will Be $550.00 "TrustFund Conribution  [J  Added to Fees
* Make Check Payabls to Florida Department of State | -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD _ O Delete WILE O Change [ Addution
NAME ORR, KENNETH R NAME
STREET ApoRess | 10 W 33RD 8T, STE 728 ) SIRELT ADDRESS
CITY-SI-2IP NEW YORK NY 10001 CIFY- 81-ZIP
e VCFD O Delee 1IT: UNOONDE4RS37 O change [ Addition
N HAUCK, DAVID W A 03/36/07-30051-013 150,00
STREETADDRESS | 77 EAST ANDREWS DR., N.W. #369 STREET ADDRESS
CIY-S1-2IP ATLANTA GA 30305 CITY-SI-7IP
it [ palele TIE [CIchange  [J Addition
NAME NAML
SIREET ADDRESS STRLET ADDRESS
CITy- 81-2IP CiY-SI-2P -
T ] pelete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS . SYREET ADDRESS
CITY-SI-21P N . CITY - S1-ZIP
TILE [ Detele ML (Jchange [ Addition
NAME NAME.
STREET ADDRESS SIREET ADDRESS
CITY-sT-2IF . CITY-81-2IP
TITLE O patete TILE [J Change  [J Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP

12. I hereby cerlify that the information supplied with this fiting does nol qualify Tor the exemptions contained in Seclion 118, Florida Statutes. | further cerlify that 1he information
indicatad en this report or supplemental roport is true and accurate and that my signature shail have the same legal offect as if mado under cath; that | am an officer or diractor
of the corporation or the receiver or trustoe empowcered 1o oxecute 1his report as required by Chapter 607, Flonda Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like gmpowerad.

SIGNATURE: /44/-—»412’ " *”/””WA 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Pnong «




