2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2006 8:00 am

DOCUMENT # P05000088773

1. Entity Name

BLUEPATCH ENTERPRISES INC.

Secretary of State

05-19-2006 90025 046 ***150.00

Principal Place of Business

2138 SW 195TH AVE
MIRAMAR, FL 33029

Mailing Address

2138 SW 195TH AVE
MIRAMAR, FL 33029

FRV VR Y

2. Principa! Place ol Business

3. Malling Address

 RVENDENG DRI A

Suite, Apt. #, elc.

Suite, Apl. #, elc.

05112006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
203043407 [Trorepicans
i b Zi i
& Country ® Counity 5. Certificata of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, KIMBERLY
2138 SW 195TH AVE
MIRAMAR, FL 33029

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypad or prinied name ¢! regisiered agent and tile if applicable.

(NOTE: Regrslered Agenl Signature required whan reinstaling) DATE

FILE NOW!II FEE IS $150.00
Due by September 6, 2006

9. Etection Campaign Financing

Trust Fund Contribution.

$5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Added to Fees corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Detete TILE [ Change [ Addilion
NAME SMITH, KIMBERLY NAME

STREET ADDRESS | 2138 SW 185TH AVE STREET ADORESS

CITY-ST-21P MIRAMAR, FL 33029 CITY-ST-2IP

TLE 1 Delete {1(F3 [] Change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-51-2IP

TITeE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21P CITY-ST-217

TITLE ] pelete TIILE [ changs 7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-s1-2ip CiTY-51-2P

TITLE {1 Delete TiLE [JcChange  [] Acdition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirsctor
cf the corporation or the receiver or trusles empowered 1o executa this report as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ap ress, withwpll other like empowered.
i F.

SIGNATURE:

KIM berld SMNTH Dmecior ot g

SIGRATURE AND TYRED GR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

Dato Daytine Phone K




