2007 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) : FILED

DOCUMENT # P05000077522 « Mar 23, 2007 08:00 A
1. Enlity Name
BLUE DOLPHIN HIGHLANDS INC. Secretary Of State
Principal Flace of Business Mailing Addrass
144 FOREVER AVENUE . 144 FOREVER AVENUE
I8
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl #. aic Suite, Apl. #, olc. 1st MCORE CR2E034 (1 0/08)
City & Stale Cily & Stalo 4. FEI Number g Apptlied For
20-2930725 Not Applicable
Zip Country Zip Country 5. Corlificale of Status Dasired O ?ga.gfqlﬁ?s;ﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
DONALDSON, DEVON P
120 SOUTH ANOKA AVENUE Slreal Address (P.O. Box Number 1s Not Acceptable)
AVON PARK FL 33825
City FL Zip Code

8. The abovo named entily submits this statement for tho purpose of changing ils registored office or registered agent, or beth, in tho State of Florida. | am familiar with, and accepl
the chiigations of registored agent.

SIGNATURE

Signalure, typed or printed name of regeéleed agent and ila - apphcable. (NOTE Regsiarad Agenl signatura requited when (englaing} DATE

FILE NOW!! FEE IS $150.00
] After May 1, 2007 Fee Will Be $550.00
- Make Check Payable ta Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [ Added to Feas

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e PRES 1 efete i O change  [J] Addilion
AN BLAKE, FREDERICK N

simeranorrss | 144 FOREVER AVENUE SINI LT ADDRFSS

€Iy -s1-21p LAKE PLACID FL 33852 cIry-s1-2Ip

IE SEC ﬂmgm HiE [ change [ Addilion
NAME RAMOS, NEYDA NAML

SMETADDRLss | 144 FOREVER AVENUE SIGIFT ADDRESS IO0ETEE4

civ-stap | LAKE PLACID FL 33852 CIIY-SI-2P /300720065015 150,00
WNE [ polate mr [ change [ Addilion
NAME NAME

STR T ATIDRESS SIGCT ADDRESS

CIY-SI-21p CIY-ST-7IP

unF O pelate e [ change [ Addition
NAME NAML

SIRELT AN SS SIRET ADDR S5

CIY-S1- 211 CIY-87-71P

e O pelate e [ change  [J Addition
HAMI NAMF

ST 17 ADDRESS SIHIET ADDRESS

CITY-SI-7IP ¢ly-81-7IP

TIHE, O Detote TLE ' O change [ Adilion
NAML NAMF

SIHEF] AQDIY S5 . SIRIT T ADORLSS

ClY-51- 7P ClY-§T-7IP

12. | horeby certify that tho information supplied with this filing doos nol qualify for the exemplions contained in Saclion 119, Florida Siaiutes. | further centify that the information
indicated on 1his report or supplemental report is true and accurale and thal my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowored [0 executo this reporl as roquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or an an allachmanl wj addrass, yilh all other lika ompowerod /
7 HTT

SIGNATURE:

SIGNAJORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwma Phona 4



