FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000096699 02-16-2007 90027 029 ***150.00

1. Entity Name
1501 BLUE CORNER, INC.

Principal Place of Business Mailing Address

791 CRANDON BLYD. 791 CRANDON BLYD. 4001874«
#1102 #1102
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 U

00 A

01312007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRy AEEIRIFS,

20-4795800 Not Applicable
” ' $8.75 additional
5. Cerliticate of Status Desired (] Fee Required

6. Name and Addresa of Gurrent Registered Agent

750 SW 88 AVENE DO NOT WRITE
MIAMI FLL 33143 . lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prined name of regstered apent and tide if applicable. (NOTE: Registered Agent signatwe required when reinstabing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PTS
NAME ELIAS, FRANCISCO

STREET ADDRESS | 791 CRANDON BLVD, # 1102
Ciry-ST-2iP KEY BISCAYNE, FL 33149

TIME VPAS

NAME ELIAS, MARIA L

STREET ADDRESS | 791 CRANDON BLVD., # 1102
CIY-ST-1P KEY BISCAYNE, FL. 33149

TITLE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
cimy-sr-zip

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute 1his repon as required by Chapter 607, Florida Statutes: 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: Y oncisco  fhas 02)! H / o ( ‘305)36# 853

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Daytime Phone 4




