2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P05000091640

1. Entity Name
BLUE FIN TUNA COMPANY

Secretary of State

02-04-2008 90055 041 ***150.00

Principal Place of Business

2265 WEST 9 AVE SUITE #3
HIALEAH, FL 33010

Mailing Address

PO BOX 823835
PEMBROKE PINES, FL 33082

ULE LA

DO NOT WRITE IN THIS SPACE

R

01312008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3074201 Not Applicable
- : $8.75 Additional
§. Cerlificate of Status Desired O Foe Required

6. Name and Address of Current Regi d Agent

DIAZ, ARELIS
9360 SW 72 STREET SUITE 232
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purposa of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of regi

agent and title if

(NOTE: Registered Agenl signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May B
Added to Fees

10. QFFICERS AND DIRECTCRS |

TITLE P

NAME MOLINA, MARCO T

STREET ADDRESS | PO BOX 823835

CIry-$1-21P PEMBROKE PINES, FL 33082

TILE VP, T

NAME VEGA, OSCAR A

STREET ADDRESS | PO BOX 823835

CITY-ST-2IP PEMBROKE PINES, FL 33082

TTLE

NAME

STREET ADDRESS
CI3Y-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP

T
NAME
STREET ADDRESS r

CITy-S1-21P ' /

DO NOT WRITE
IN THIS SPACE

42. | hereby certify that the injormation suppli
indicated on this report of supplgmen
of the corporation or the
changed, or on an attach

alt other like empowerad.

does not qualify for the examptions comtained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powsfed to execute this report as required by Chapter 607, Florida Statutes; and that my pame appgars in Block 10 or

k 11 if

a5 7 2257

&/
Cate

- -
SIGNATURE:
SIGRATURE AND TYPED ORPRIATED NAME OF SIGNING DFFICER OR DIRECTOR

Daylime Phone &

I S



