2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: - May 02, 2006 08:00 AT
DOCUMENT # P04000135750 Secretary of State

1. Entily Name
INTERNATIONAL BLUE FISH, INC.

Pringipal Place of Business Mailing Address

16817 SW 146 LT, 16817 SW 146 CT.
MIAME, FL 33177 MIAML FL 33177

AR

04262006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Ao

30-0287078 Not Applicaile
5, Certificate of Status Dasired (] gg'gi mﬁ"“a'

6. Name and Address of CurréhtRegﬁtered Agent

ey o as oa 08 DO NOT WRITE
MIAMI, FL 33177 IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered ofﬁcé or?édistered agent, or bath, in 'the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . i L L . ) e
Signatrs, typed or priated namne of ragrsterad aget and tide # applicable. [NCTE: Registared Agent signatura raquirad whan reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 tay 2¢
After May 1, 2606 Fes will be $550.00 Trust Fund Contribution. O  aAdded io Fees
1. “OFFICERS AND DIRECTORS 1T T
TE PST
HAME CALDERON, CARLOS

STREET ADDAESS | 16817 SW 146 CT.
CmyY-$T-2P MIAMI, FL 33177

mE

At U0B0a0sss 70T
ST ADORESS 05/17/06-80102-021 150.00

CITY-3T-2P

TME
NAME

gty | DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
cy-§1-2p

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-S$T-2IP

12. | hereby certiﬁ)_{_that the inisrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang acc and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or ihistee em ed to e this report as required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wi ith all o the empowsred.

SIGNATURE: ™ / Cotlys Caldevon — fresipent. ,g,g,{{;yﬂé _

swuxfun?tﬁn TIPED }jﬂ‘at/nrv!n NAME OF SIGNING OFFICER OR DIREGCTOR Dayime Phone #

77/



