FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000147860 A 04-17-2007 90040 004 ***150.00

1. Entity Name
BLUE NEST INVESTMENT CORPORATION

Principal Place of Business Mailing Address q 0 0 6 4 35 0

8349 SW 107 AVE 8349 SW 107 AVE
B B .
MIAMI, FL 33173 MIAMI, FL 33173 o
i U L AT AR LR
711 Eﬁisor\ e JI Edison fve
Suite, Apt. #, elc. Suite, Apt. #, etc.

02132007 Chg-P CR2E034 {12/06)

ity ity & tals, 4. FEI Number Applied For
2\6 F}-C rés ‘ e i\ A-C res 20-1802383 Not Agplicable

Countr Zip Counry i $8.75 Additional
33 q 3 (p rOr‘ AO\ -5'5 q ‘5 (,0 F&O \"\AO\- 5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— - - = - Narme
CUTERRA, ANTHONY Cytre o, Anthony
8349 SW 107TH AVE Straet Address (PO Box Numbar is Not Acceptable)
B

MIAMI, FL 33173 , 91l Edisen Ave
' “Lehich Acres FL | %593

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered,agem or both, in the State of Florida. | am fapiliar with, and accept

the obllganom /
S\GNATURE &}% PT /d 72/.94«.\/ [Iu_?é'fnsgﬂl “ /,r/ 7

‘Evgnature typed or pnmodn istered agent and ttle i applicable. {NQTE: Registared Agent signature r ed when remstating)
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T O pelere TITLE [ Change  [7 Addition
NAME CUTERRA, ANTHONY NAME atreco., A n‘l’h on }/
STREET ADDRESS | 8349 SW 107TH AVE. APT B STREET ADDRESS q 1Y E (\‘ S0
onY-STZP | MIAMI, FL 33173 omvesize |y Q \,\w\\(\ 193 rES Fl 3393¢
TME ) O] Deete TE gxfcnange [ Addition
NAME CUTERRA, LUZ M NANE -l—r-e row, Luz M-
STREET ADORESS | 8349 SW 107TH AVE., APTB STREET ADDRESS q = d N 50_',\ A_ .
CiTY-§T-2IP MIAMI, FL. 33173 CaTY-ST-2IP Le\r\\o\\n Acres X El. 22936
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE 1 elete TILE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelste s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TITLE 7 pelste TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this hllng does not qualify for the exemptions cantained in Chapter 119, Florida Statuies. | lurthar certify that the information
indicated on this report or supplemental repaort is true and accurate and thal my signature shall have the same legal ellect as if made under oath; that | am an officer or directer
of the corporation or the receaver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 i

changed, or on an attachm ess, with all othg empowered.
707/ 239 3033 0&F

ITED MAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Fhone ¥

SIGNATURE:

HIGNATURE AND TYPED




