. ..2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000114391 Secretary of State
1. Entity N
iy Tame 05-05-2006 90189 041 ***150.00
BLUE AND YELLOW, INC.
Principal Place of Business Mailing Address
10501 NE 3RD AVE. : 10501 NE 3RD AVE.
2. Piincipal Place o Busmess 3 Mamng Address
T

D g 1 o Ne WE™ e

Suite, Apt. #, eic Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

ha S 3
Clly & State Cilyé% State | 4, FEI Number Applied For
(A f L. mismi f- 13- 4304315 Hot Apphcabi
QD'):) \ (0\ Country\} (Dp'( Zlqé) %\ (0\ COUT)YS & 5. Certificate of Status Desired O Ei'gfql‘:?gjﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gSAOEEﬁé’BJRL@;JVLé Sireet Address (PO Box Numbes is Not Acceplable)

MIAMI-FL 33138~~~ - - - - — ——= —

City FL Zip Code

8. The above narmed entity submi
the abligations of regi

tatemment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept

> —  fard  AdanveEL S%MA CY-2v. 06

N4 -
Signatluce, Toes rited narne of regesteced agent and e H apnhcabie (NOTE Registeran Agant signalure requied when instaling) DATE

SIGNATURE

FILE NDW"' FEE 1S $1 50. 00
. - After May 1, 2006 Fee Will Be’ $550 00
vMake Check Payable to Flonda Department of Slate .

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Conuribution. ) Added to Fees

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

e PSD [ Defete TIE O change [T Additian
NAME SCATENA, JUAN M. KA -

STREETADDRESS | 10501 NE 3RD AVE. STREET ADDRESS

CiTY-ST-ZiP MIAMI FL 33138 CITY-ST-ZIP

WL vTD [ Defete TILE O thange  [3 Addition
HAME SCATENA, VERONICA | MAME

STREET ABDRESS | 10501 NE 3RD AVE. STREET ADDRESS

CHY-$T-2P  |MIAMI FL 33138 CITY-ST-21P

TLE 7 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Liry-ST-2IF CITY-ST-21P

TITLE [ Detete TITLE [O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

HILE O pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

e [ Delete SNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-7IP CITY-ST-2F

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemeantal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addres I other like empowered.

SIGNATURE: Juan) &AN&FL J’;‘ﬁé/t/q 04-2Y-0b _<alt 3094560

s
SIGNATUPE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




