2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000161289

1. Entity Name
BLUE WELL MANAGEMENT CORP

Secretary of St

Principal Place of Business Mailing Address
10955 SW 36 STREET 10955 SW 36 STREET
MIAMI, FL 33165 US MIAM), FL 33165  US

A M

01222008 No Chg-P CR2E034 (11/05)

Jan 31, 2008 08:00 AT
ate

DO NOT WRITE IN THIS SPACE pyr=ropere. AopiEa

20-1960389 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragisterad Agent

?OEQPSASZS'VEV%LBESE?REET DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

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

SIGNATURE

Sigraiure, typed of printed name of registered agent and bile if applicabie (NOTE: Regitisrad Ageni &ignakins required when ransiating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_oo May Be
Aftor May 1, 2008 Foe will be $550.00 Trusl Fund Contribution, (M| Added to Fees

10 OFFICERS AND DIRECTORS [

TITLE P

NAME DEPAZ, EDLEEN
STREET ADDRESS | 10955 SW 36 STREET

otv-st-zp | HIALEAH, FL 33185 LO0nDEmRE:

TE D 02A08/08-80018-022 150,11
NAME DEPAZ, MOISES
STREETADDRESS | 10855 SW 36 STREET
CITY-5T-2P HIALEAH, FL 33185

TIME
NAME

smer s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- _ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIivY-ST-2IP

TITLE
NAME
STREE? ADDRESS .
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report or suppiemnental repart is true and accusate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recejyer or tastee empowered 10 execute Ihyg report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or cn an attachmef) with

SIGNATURE:

T

Vi / W’)/ ' ;/f///z 305 4% 9533

rd
E AND TYPED OR PRINTED NAME OF MGNING OFFICER OR mnectgi 7 Daie Daytme Phons #




