raa.r.ay

o Mar 28, 2006 8:00 am

*
ANNUAL REPOR"‘ 03-28-2006 90257 001 *1,350.00
1. Entily Name
BLEU HOLDINGS, INC.
Principal Place of Business Mailing Address G 8 0 U 7 4 B ?
807 BRICKELL AVE 801 BRICKELL AVE
16TH FLOOR 16TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33137
i
2. Principal Place ol Business 3. Mailing Address ““ﬂ“lm'mn“mnﬂ“ﬁlﬂmlm ‘mlmm
Suite, Apt. #, efc. Suite, Apt. ¥, efc. 01302006 Cha-P CRIECH (11’05)
Cily & State City & State 4. FEI Number Applied Fof
55-0863291 Not Applicable
Ze Country s Country 5. Centiicate of Stats Dested [ ?:'15 Additiona|
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerud Agent ]
Name
CT CORPORATICON
4200 S. PINE ISLAND ROAD Strect Address {P.0. Box Number i3 Mot Accepiable)
PLANTATION, FL 33324
City FL l Zio Code
8. The abave named entily submiits Lhis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida, | am {amibar with, and acoeM
the obligations of registered agenit.
SIGNATURE
Sigranne. typed of printed NAMe of regiat/ ¢ scam and thie it epplcatle {NQTE: Ragisiened Agant tigniiure réQuired when reinslating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
190, QFFICERS AND DIRECTORS M. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE X0 Crange {7 Aadition
NAME OTADUY DE, JAVIER NAME
STREET ADORESS | RES LE MIRABEAU AVDA 2 DE CITRONNIERS sTREET M00RESS [Monte Carlo Star,15BD Prince Louis II
on-51-2F | MONTECARLO, MN 88000 civse  |Monaco 98000 ]
ne PTS 1 treiete Tme (iChange T3 Aodition
NAME OTADUY DE, JAVIER NAME
sTReeT a00Ess | RES LE MIRABEALU AVDA 2 DE CITRONNIERS STREET ADORESS te Carlo Star,158D Prince Louis II
cv-s1.2f | MONTECARLO, MN 98000 ciry- §1-2¢ tecarlo, Monaco 98000 -
LG O velete e Dicemge D) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Bp CITY-SF-21P
TiLE [ peme TILE [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TmE O veiere TinE DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Loy -ST-2P CITY-S1. 2P
TE {1 beigte e [ Change [ addiion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
12. | heraby certity thal the information supplied with this filing doos not quality tor the exemptions contained in Chapter 112, Florida Statutes. § furthes certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal etfec! as if made under oath: that 1 am an officer of d""c‘“_,
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 10 of Block 111l
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: %@z.-. e sl  205-281-8Y0
P e e A e oo = il
=



