FILED
2006 FOR PROFIT CORPORATION ~ Mar 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000106603 Secretary of State
1. Entity Name
BLUE WEAVER INC. . 03-10-2006 90001 029 ***150.00
Principal Ptace of Business Mailing Address .
1282 NW 45 ST 1282 NW 45 ST ' et
MIAMI, FL 33142 MIAML, FL 33142
S s LT T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 {31/05)
City & State City & State 4. FEI Number, Applied For
: ZD— 32(} bq 6)3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3] ?g'giﬁf:{;ﬁo“al
8. Nama and Address of Currant Registared Agent 7. Name and Addross of New Registered Agent

MName

JARDO, JESUS A
1282 NW 45 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL I Zip Code

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

SIGNATURE —.

s

Signature, typed of printad nama of regisierad ager and fille it applicable, (NOTE: Regisierad Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
-After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. 0 Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO 7 Dekete TE Clchange [ Addition
NAME JARDO, JESUS A NAME
STREET ADDRESS | 1282 NW 45 ST STREET ADDRESS
CITY-5T-2F MIAMI, FL 33142 CITY-ST-2IP
TME 1 Delete TifLE [Jchange [ Asdition
NAME NAME
STREET AODRESS STREET AGDRESS
CITy-S1-21° CITY-ST-2P
miEe O petete e [ ¢hange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
WLE [ petete e O Crenge [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-S1-2p
TIFLE 1 Delete TiTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2F
TLE O petete TITLE [Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report |s true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrusjee empow: 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an’gddress, all other like empowered.
D2 i/" 20599500y )
r

SIGNATURE: avirma Prove §

IRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




