FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000010373 03-02-2006 90011 007 ***150.00
1. Entity Name
MARINE BLUE WATER SERVICES, INC.
Principal Place of Business Mailing Address
94471 NW 3 ST 9441 NW 3 5T ot
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
S v GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
2D~ ll L 2 3 I X/ : Not Applicable
Zio Counicy Zip Country 5. Certificata of Status Desired [l 3875 A_ddiu’onal
Fee Required
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
VALDES, LUIS .. i
0441 NW3 ST T Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL. 33024
City FL Zip Code

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agant, or both, in tha Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled rame ol registered agent and bila it applicabla. {NOTE. Registored Agent signalure raquired whes reinslalrg) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Af_ter May 1, 2006 Feo will be $550.00 Trust Fund Contribution. m Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE oP {1 Delete TMLE [ Change [ Acdition
NAME VALDES, LUIS NAME
STREET ADDRESS | D441 NW 3 ST - STREET ADDRESS
Cry-§1-zip PEMBROKE PINES, FL 33024 CiTY-ST-2IF
TIMLE O petete TIE [Jchange [ Adilion
NAME HAME
STREE? ADORESS STREET ADDRESS
CIlY-53-2P CITY-ST-Z3p
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GITY-SI-21P
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CHTY-ST-ZiP
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP CTY-ST-71P
TILE T Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-51-2P

12. | hereby certily that tha information supplied with this (iling does not quality for the exemptions contained in Chaptgr 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or directar
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., ofr on an allachMjri‘wi@n address, wilh all other like empowered.
SIGNATURE: p——" 7<) —— —7

- r
SIGNATURE AXb TYPED OR PRINTEDTHAME CF SIGNIRG CFFICER OR om;ﬂon L4 9&|e
L4 i




