' o FILED

" 2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P05000031714 04-26-2006 90182 037 ***150.00
1. Entity Name
BLUE ISLAND INVESTMENTS, INC.
Principal Place of Business Mailing Address ) " _4“.“0“ v
520 BRICKELL KEY DRIVE, 0-305 520 BRICKELL KEY DRIVE, 0-305 S
MIAMI, FL 33131 MIAMI, FL 33131
R S VAW A
Suite, Apt. #, etc. Suita, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - Zq Bq OGG Not Applicable
Zp Country Zp Country 5. Certificate of $tatus Desired O gi‘ggqﬁs:;‘i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DRIVE, 0-305 Street Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33131 B
R City FL Zip Code

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 Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of rpgistered agent and tita if applicable. {NOTE: Regwslored Agent signature requirag when reinstating) DATE
FILE NOWIl FEE IS s.‘1 50.00 9. Election Campaw’gn anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Deiete TILE O change [ Addition
NAME LACERIE, GILTON D NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, O-305 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 CiTY-ST-2IP
TLE [ Delete ILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY.ST-2IP .
TITLE 3 Delete Tme ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TILE 3 oelete TiNE O Change [ Aadilion
NAME HAME
STREET ADDHESS SIREET ADDRESS
CITY-S5T-2IF CITY-5T-ZIP
TITLE [ Delete TIE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-SI-2e ony-$i-29
TLE 3 Delete TITLE O Change 3 Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CitY-5T-2P /] /] CITY-S¥-7P

12. | hereby certify that the informatiogl supplied with t # fiing does qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or suppl e and accurAlg’ and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive ered 10 exe: this report as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an f.!dres jth Tlr/thar likd empowered.
SIGNATURE: &ion) LACEKE o4]0G(06 305 -334 280K
lG'N,‘TUHE AND nrfen o’i PRINTED NfMEfJF SIGNING OFFIEER OR DIRECTOR Dats Daytime Phong #

s

T J



