FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P05000072738 05-01-2006 90387 008 ***150.00

1. Entity Name

VISION BLUE, INC.

Principal Place of Business Mailing Address guuIviIo

9559 COLLINS AVE #706 9559 COLLINS AVE #706

SURFSIDE, FL 33154 SURFSIDE, FL 33154

T v ARG R A
Suiie, Apt. #, etc. Suite, Apt. #, efc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-2891 528 Not Applicable

Zip Couniry 2o Country 5. Cenlificate of Stalus Desired d gi'gi:}?:;“mal

6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name
ROTH, JOSEPH
9559 COLLINS AVE #706 Sireet Address {P.O. Box Number is Nol Acceplable)

SURFSIDE, FL 33154

City F L Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
1ihe ohligations of registered agenl.

SIGNATURE
Signalute, lyped o trimled name al refrsinret agem and tide f apphcabic (NOTE Regiiered Agenl 3inaiu ¢ tequ g0 when remsiong) pATE
FILE NOWII FEE 1S $150.00 9. Election Campaign F.mancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, Added 1o Fees
10. =2 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE D ) [ pelete TIILE O change {7 Addition
NAME ROTH, JOSEPH NAME
SIREEY ADDRESS | 8559 COLLINS AVE #706 SIREET ADDRESS
CITY-ST- 2P SURFSIDE, FL 33154 CiTY-ST-21P
TITLE 7 petete TITLE O Change [ Addiion
NAME NAME
SIREET ADDRESS SHEET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-7IP CITY. ST-7IP
TITLE O Delete i [3 chenge [ Addition
NAME NaME
STREET ADDRESS SYREET ADDRESS
Ciry-§T- 7P CITy-81- 2P
HILE £1 petete e {J Change 3 Aaditicn
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-81-2IF
TaLE O Desete TRE [J Change 3 Addition
MaME MAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-S1-2IF

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions conitained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this reporl or supplemental repoert is true and accurate and thal my signature shall have the same legal ellect as il made under oath; hat | am an ofbcer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statuies: and thal my name appears in Biock 10 or Block i1 il

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: - ~
@AFETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Tieylirie Phone




