FILED

Mar 21, 2005 8:00 am
2005 FOR P RUAL REPORT T O Secretary of State

DOCUMENT # P04000083606 03-21-2005 90086 009 ***150.00

1. Entity Mame
BLUE TITTLE SERVICES, CORP.

IVVUUUTH

Principal Place of Business Mailing Address

6205 BLUE LAGCON DRIVE 6205 BLUE LAGOON DRIVE
SUITE #270 SUITE #270

MIAMI, FL 33126 MIAMI, FL 33126

s e s NG ERR LA MATE

PLUE TTle Sgon (85 (O 205 WK Lo OO0

Suitg, Apt. #. gte. 5”"5 fpL#, sic. 03142005  Chg-P CR2E034 (10/03)

= &SI?‘;\' YT ?\ - _&?ﬂs&ﬁem—t L N _4-.EELNumberi(D_F 2 NO DALY Thorapsicatis

" Country $8.75 Additional

%%12 G) Counuy 6 m %5 ’,\,2;(-0 )‘bp\. 5. Certificate of Stalus Desired O Fee Roquired

6. Name and Address of Current | ed Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ—ROlG ADOLFO p——— YR T Ty m——
sz O‘_:> %\ue %C’D' 1 D’l \rag ress (P.0. Bax Number is Not Acceptable)

Sunke oo
MO TC 2251720 S FL ] 2o

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typet or prnted namae of registerad agent and tile il apptcabls. [NQTE: Aegstered Agent signalure required when reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigh Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
TNLE D [ Detete TIME [ change [ addilion
NAME ODRIGUEZ- ROIG ADOLFO NAME -
seet ooress | (0’2 f) LYE Do DR STREET ADDRESS B e
om-SLZP ‘?‘ﬂh TN 12"“9,%1,’2, Co- -~ omestaeT”
TLE O Detete TILE [Jchange [ Addition
RAME NAME
SIRFET ADDRESS STREET ADDRESS
oTY-51- 21 CITy-5T-2p
TLE [ Delete NE [ change  [] Addition
HAME NAME
SIREET ADDRESS STREET ATIDRESS
oiY-S1-21IP CHY-ST-7iP
HME ] Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21p CITY-ST- 2P
THLE [ Detete TIME {Jchange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP . CITY-ST- 7P
TNE [ Delete TITLE [ Change  [J Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information—
indicated on this report or supplement 7l is true,and.accurats and that my-signature shali-have the same legal'eftect as it madepuinder “palh; that | am an officer or ditector
——af-the cOorOration or 1Ng raceiv owered to exacule this repon as required by Chapter 607, Florida Statutes; :ighal y name appears in Block 10 or Block 11t

changead, or on an atlachm with allether like empowered.
/
/oA

SIGNATURE:
IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytrria Frione &

‘with an addres:

Applied For - - |~ -



