2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT"# P04000086049 Apr 23,2007 08:00 Al

1. Entity Name
BLUE NILE HOTEL SALVAGE, INC. Secretary of State

Principal Place of Business Malfling Address
5370 SILVERSTAR RD 5370 SILVERSTAR RD
ORLANDO, FL 32808 ORLANDO, FL 32808

N A LA

04062007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR e
56-2460684 Not Applicable
= $8.75 additional

Fee Required

5, Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

Tdo oW onp ot A DO NOT WRITE
MU P 33145 IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am faminiar with, and accept

the obligations of registered agent. )
SIGNATURE
Sipnatura, typed or printad nama of ragislarsd agent ang ila « applcabla [NOTE" Repistared Agent signatura raquired whan rensiaing) DATE
_ N OO0 23223
FILE NOWIlI FEE IS $150.00 8. Election Camoaign Financing $5.00 MayBa | {15 /02 /07-20062-022 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
ME PSTD -
NAME GEDA, BESHER

STREET ADDRESS | 5370 SILVER STAR RD
Ciry- ST-21P ORLANDOC, FL 32808

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE
NAME

e s DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2p

12. | herapy certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effecl as If mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

» changed, or on an attachm%address, with all other like empowered.
SIGNATURE: ai %
TED ¥ANE OF SIGNING OFFICER OR DiRECTOR

SIGNATLRE AND TYPED OR PRIN

Date Daynma Phons #



