FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000159116 ] 04-06-2007 90035 006 ***150.00

1. Entity Name

BLUE OCEAN WEDDING INC

Principal Place of Business Mailing Address A ]
22317 SW 66TH AVE 22317 SW 66TH AVE Q 0 05 l 9 7 1
STE 2303 STE 2303
BOCA RATON, FL 33423 US BOCA RATON, FL 33428 US
P IR EMEARAU AL AR AT
OO SE  Likw fuve hoo S 4 foe
Suile, Apt. #, elc X /2_1 Suite, Apt. #, etc ¥ 2_7 03202007 Chg-P CR2EQ34 (12/06)
City & State H City & Slate L 4. FE! Number Applied For
Q@}\e\d &QQ C,‘\ %366(‘%\ E,l(}l &e— QC«R 20-1913580 Not Applicable
] - T "
ap (S(Lq;_{ ( Country zp rs (&L\L{ | Country 5. Certificate of Status Desired () ?i‘;glﬁg:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name V\ . E
VIGI, EVA 1l ve
22317 SW BBTH AVE Streat Address (P.Oh Box Number is Not Acceptable)
STE 2303 —
BOCA RATON, FL 33428 NOJ s ¢ Ly, Ave w27
City DQ.QV‘ \Y{ ¢ \(}Q ﬂ-QQC—\‘\ FL l Zip Code/Sr\qu '

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of ragistered agent.

~ —_—

SIGNATURE e —
Signature, yped orw of registered agent and tlle f appicanls (NOTE. Registered Agent signalure requited whan reinstating) DATE
o
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ] Change [ Addition
NAME VIGIH EVA NAME
STREETADDRESS | 22317 SW 66 TH AVE APT 2303 STREET ADDRESS
Ciry-sT-21P BOCA RATON, FL 33428 CiTY-§1-71F
Hit3 {7 Delete T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-2P
TITLE 1 pelete TIMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2iP CITY-5T-2IP
1ITLE ] pelete TILE [}Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-0P
TIILE [ Delete (1113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-S1-2IP
TIILE O delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ¢enify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowarad (D axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

e i q
SIGNATU RE: SIGNAWSIGNING OF‘FK:ER OR DIRECTOR \:l{ —’Da Z{ - 97 Ezii-{!n:m? Z/ 3_’7

=

3



