. FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P05000068054 05-02-2006 90170 035 ***150.00

1. Eniity Name

BLUE SHARK PROPERTIES, INC.

Principal Place of Business Mailing Address ayyi(doarv

1955 BRIDGEVIEW CR. P.0. BOX 4823 B :

ORLANDO, FL 32824 WITER PARK, FL 32793

ST R I AORAR AR AR
2’7 o4 Virkman %] ﬁﬁﬁ& HRZ3
SUE AL ete Suite. Apl.# eic. 04192006  Chg-P CR2ED34 {11/05)
City & State Cit §late 4. FEI Number Applied For
xludo, FL Winter e, FL 15 3% 4402
275 QHOMY Zip Qunin " R 8.75 Additional
z 281 1 vﬁﬂf 527q3 ?} {;‘JA 5. Certilicate of Status Desired O ?ee Raquirefdmona
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ey LA a % IR

Name °
MAGANDA, AVI Wﬁﬂ,ﬂ@ v

- At 702 |
“_Orlando FL | 89911

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 Flgrida. | am familiar with, and accept

the ob!iga!ifa’lu/f‘_mis;ared agent. -
SIGNATURE (/2 7 h [ M'@ @LIL 21 0(0
bgrhfure, r,‘pgd or 1!‘1‘15(1 name of registered agent and lille f applicanie. J (NOTE: Registered Agent signature required when reinstating}y DATE
N Ly
. K FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. 0  AddedtoFees
10. -u‘( < QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE P p : [ Delete e Mhan e [JAddition
A A DA, AVI ’
NAME MAGANDA, AV! NAME ’ =2 D- oz
STREET ADDRESS | 1955 BRIDGEVIEW CR. smeeaoness | 2V 277 S - K pmAN APT Z
cav-s1-2¢ | ORLANDO, FL 32824 OITY-Si-2P CRLANDO [ FL- 32811
TLE VP O Datete TE Vp AVI Crange [ Addition
NAME MAGANDA, AVI NAME M leAN DA , 39 A?r 202
STREET ADORESS | 1955 BRIDGEVIEW CR. sweeraooness | AT <. B EEMAN - .
CITY-ST-21P ORLANDO, FL 32824 CITY-57-2P o) P\LANDQ ) = T 328'\1
(tH {1 petete TILE ) Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CiTy-ST-2P
ME [ palete TiiLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciry-ST-2P
TILE [ Delete TnE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIlY-S7-2P
TITLE L[] Detete TITLE [ change [ Aeditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8I-21P CITY-ST-2IP
12. | heraby cartily that the information supplied with this liing does not quality 1or the exemptlions contained in Chapler 119, Florida Statutas. | further certity that 1he information
indicated on this repart or supplemental report is true and accurate and that my signaturé shalt have the same legal ellect as if made under oath; thal | am an officer or director
of Ihe corporalion or the receiver or irustee empowerad 10 execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. \
SIGNATURE: ,M‘ﬂ—’— AW MMVIA& O"‘ -21 06 7)21 257 55 10
p(nxﬁpsd'on PRINTED NAME OF SIGNING OFFICER o’ DIREGTOR Date Dayﬁne tnone #




