2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 08:00 A

DOCUMENT # P04000158095

1. Entity Name

BLUE CORAL UNIFORMS INCORPORATION

Secretary of State

Principal Place of Businass

7360 CORAL WAY
SUITE 77-A
MIAMI, FL 33155

Mailing Addrass

7360 CORAL WAY
SUITE 17-A
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

LR

03122007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied Far
20-1911100 Not Applicable

O $8.75 additiona!

5. Canificate of Status Desired Fee Required

6. Name and Addrass of Currant Raglstarad Agent

FERNANDEZ, ROBERTO A
7360 CORAL WAY

SUITE 17-A

MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above nameg@€hlty submits
the obligations of registerac agejpl.

SIGNATURE

tatement for the purpose of changing its registered office or registerad agent, or bath. in the State of Florida. | am familiar with, and acceapt

6>/ ¢/¢f7

Sigrature. typed ogantea rkm ol regutered egent and bik if ADPhCRDIG

(NOTE. Aagistacad AQan] SiJna1Le raGuUIZed whon HINsaing)

[

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE FD

NAME FERNANDEZ, ROBERTO A
SIREET ADDRESS | 7360 CORAL WAY
CITy-81-2p SUITE t7-A, FL 33155

TINE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CIrY-81-2IP

THLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STAEET ADDRESS
CITY-ST1-21P

24
BO0RS~003 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplieg with this filing does not qualily for tha exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informaticn
rtlis true and accurate and that my signature shall have the same legal effact as  mada under oath; that | am an officer or diraclor
owerad o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental rej
of the corporation or the recever or i
changed, or on an attachment w n ad

SIGNATURE: A

with all other like empowered.

03)19/67  Ap-221- 9V R

SIGMAmREﬁD TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR
e

Date Daytime Phone #

.



