FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000161289 Secretary of State
1. Entity Name 07-27-2007 90006 046 ***150.00
BLUE WELL MANAGEMENT CORP
Principal Piace of Business Maiting Address
10955 SW 36 STREET 10955 SW 36 STREET
MIAMI, FL 33165 US ) MIAMI, FL 33165  US
R T SRR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1960389 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a g:;-zesqlﬁdr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEPAZ, EDLEEN
10855 SW 36 STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and lille if applicable. (NOTE: Regislared Agenl signature requireéd when reinsiating) DATE
[
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 807.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE D change [T Addition
HAME DEPAZ, EDLEEN MAME
STREET ADDRESS | 10955 SW 36 STREET STREET ADDRESS
CTY-ST-ZIP HIALEAH, FL 33165 CITY-ST-ZIP
TILE v [ Delete TITLE [1Change [ Addition
NAME DEPAZ, NELLY NAME
STREET ADDRESS | 10955 SW 36 STREET STREET ADDRESS
CITy-ST-7IP HIALEAH, FL 33165 CITy-ST-2IP
TLE s KDelete TITLE [ Change  [_] Addition
NAME BALTODANOQ, ELIZABETH NAME
STREET ADDRESS | 109565 -SW 38 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33165 CITY-$T-2P
TIMLE T X Delete TITLE [ change [ Addition
NAME DEPAZ, EVELYN NAME
STREET ADDRESS | 10955 SW 36 STREET STREET ADDRESS
CTY-ST-ZIP HIALEAH, FL 33185 cIry-ST-21p
THILE D 1 Delete TITLE O change [ Addition
NAME DEPAZ, MOISES NAME
STREET ADDRESS | 10855 SW 36 STREET STREET ADDRESS
CITY-$1-2P HIALEAH, FL 33165 CITY-S7-2IP
TITLE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repon is rue and accurate and thal my signature shail have the same legal effect as if made under oaih; thal | am an officer ar direcior
ol the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmeril with an address, with all other like empowered

SIGNATURE: ;éf/ﬁ%) dd {29 '7/25/07 3B0S) 2(o " 124

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING O?TER OR DIRECTOR T Dae Daytime Phone #

J

|V



