2005 FOR PROFIT CORPORATION FILED
. .ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000107436 ecretary of State
1. Enifty Name - 04-25-2005 90211 005 ***150.00
BLUE LIZARD INVESTORS, CORP.
Principal Place of Business Mailing Address
8240 SW 2 STREET 8240 SW 2 STREET ’
e e ”Il!lm ‘H ||m |‘|“||m||m ||‘|| »I“ Ilm IIIH I‘Ill ““I INII' ‘“"’
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
. GS - ’934 | 3F Not Applicable
Zip Country Zp Country §. Cartificate of Status Desired 0 ?g'gi afedgtional
. 6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name —— = — . . —— — —

Q;EOA'S%AQALSJEEE‘éBr Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33144

City ) FL Zip Code

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

SIGNATURE

Signature, typed o ptinled name of registared agent and titla «f applicable {NOTE' Registarad Agent signatuta requited whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

L A Y N

CFFICERS AND DIRE! 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P.S ' [ petete TITLE [OJchange  [T] Addition
NAME ALBA, SAMUEL JR. NAME
STREET ADDRESS Y8240 SW 2 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 CITY-ST-7P
TITLE 1 Delete TITLE Elchange [ Aadilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME £ Delete TITLE (] change ] Addition
M T - T ~MAME ST st ST T T T T
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2F
TILE 3 Delete TITLE [ changa  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-7P
TILE £] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7F

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axgcute this repon as required by Chapter 607, Fiorida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment an a s er likp empowpred.
SIGNATURE: / amvel Albe Tr. "/ // // 0b 79 -35c 07

A —"SIGNATURE AND TYPED OR PRINTED NA}F OF SIGNING OFFICER OR DIRECTOR 7 Daia Darytene Phone 4




