FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000018451 &5 04-17-2006 90347 043 ***150.00
1. Entity Name

BLUE UNIVERSE, INC.

Principal Place of Business Mailing Address -
11 EASTEDGE WATER R 11 AST EDGE AR OF | 400 39732
MIAMI, FL 33133 MIAM!, FL 33133 '

e ———— -

ey oo IAMEEENRDA
Sm-fmgog T Sujllﬁ\i%g 04102008  ChgP  CR2E034(11/05)

City & Stat Cif ter N 4. FEI Number Applied For
W\\a& VNN Ea;—\? | P y i \ Curmn P F1 51-0495092 Not Applicabls
Zi try D Country ) esir $8.75
gg \30 S Pf .§8 ‘?)O 15 A . 5. Centficate of Status Desiea 3 2% memr
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Namea
sraos wuzo eslye D Euounados
! N8R e B ETEA ue
MIAMI, FL 33133 L. D0
Clty )ch!\tcuv\\ FL 2%130-

8. The above named sntity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of steredAagent. .
SIGNATURE ’yﬁ"‘“’u‘”\ @%W«\ M [O - oA

ﬁgmmwmm@mmwm (NGTE: Regitteted Agent signaturs retulred when rengtatng} ‘ DA
~ " ~FILE NOWII FEES $150.00— - |—®-FElection Campaign Financing $5.00.May Be
After May 1, 2008 Fee will be $850.00 Trust Fund Contribution. O  Advedio Fees
10. . QFFICERS AND DIRECTORS 11. e ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Detete THLE Change [ Addition
AN GRANADOS, MARILUZ D N é'jlmo:s , e O
STREET ADDRESS | 11 EAST EDGE WATER DR NO 8 smeeraoness | 10D S0 6 eNnve Y. 200
oS | MIAMI, FL 33133 evstze | YWwooyn , L B3NZ0
TME v [ Detete THLE \/ i BtChange [T Addition
- PUYANA, ISIS N Porjone. | Tsis \. 509
sTheeT a0ovess | 11 EAST EDGE WATER DR NO 8 sreTaoness (139 S0 6 Avenve Apy
crv-st-zr | MIAMI, FL 33133 oS-z | WALCavnY L F B31R3D
TRLE A O pelets RILE M - i M crange [ Addition
NAVE MANJARRES, GINA RAE G\ Gy Y es ryna
sTReET apEvess | 11 EAST EDGE WATER DR NO 8 smeTaooress | 100 8 Co Avenve Ap‘r-’SO'a
CY-ST-TP | MEAMI, FL 33133 OITY-ST-2P WMol il 33130 .
L O oeicio me 7 Ochange [ Asdiion
NAME NAME
STREET ADDARESS STREET ADDRESS
Cy-s7-27 CITY-ST-2P
e O Detete e [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY.sT-apP CITY-ST-2P
Tme O Detetn ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this ﬁl‘mg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that ! am an officer or director
of the corporallon of the receiver or trustae empowered to executa this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: fmvﬁi‘:fgﬁ‘? NG/ P MIQ: o6




