~ FILED
Sgp 04, 2007 8:00 am
ecretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

sk
DOCUMENT # PO50001 17977 07-11-2007 90076 024 150.00
1. Enlity Name
BLUE LINES OF THE PALM BEACHES, INC
Principat Ptace of Business Mailing Address
15825 GLEN WILLOW LANE 15825 GLEN WILLOW LANE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
2. Principal Placea of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, elc. 07022007 Chg-P CReEQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For
2 O 3 53 Sclq 5 Nol Applicable
Zip Couniry Zp Country 5. Cenificate of St:tys Desired () fg--’s ﬁ:’e‘;m]
6. Name and Address of Currert Reglstared Agent 7. Name and Address of New Ragistered Agent
Namg
CLARA, ARANGO -
15825 GLEN WILLOW LANE Sireel Address (P.C. Box Number is Not Acceplable)
WELLINGTON, FL 33414
City FL l Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered office or registerad agent, or both, in t7e State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Sipnature, Typsd or prinied name o rogistered agent and piie if apphoabic. (HOTE: Rogrstomed Agont sighatunm fequrred whon rensiasng} DATE
FILE NOWII} FEE IS $150.00 - 9. Election Campaign f‘__maﬂdng $5.00 MayBe In accordance with s. 607.183(2)(b). F.S., lhe
Due by Septomber 14, 2007 Trust Fund Contributior. ] AddedioFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS ANL DIRECTORS IN 11
TITLE P 3 Delete TmE [ Change  {] Addilion
RAME ARANGO, CLARA C HAME
STREET ACDRESS | 15825 GLEN WILLOW LANE STHEE] ADDRESS
CiTy-S7-ZP WELLINGTON, FL. 33414 Ciry-Sy-ap
TME T Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CiTY-5T-2IF Ciry-51-ap
THLE [ Delete THE [ change  [] Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
£rY-ST-2P CITY-57-3P
HE 7 Detete E O Change  [] Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cary-S1-2P CITY-ST-2IP .
Tne 7 Delete THE [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHTY-ST-7IP
WILE 7 Delete TIRE (JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-0p ciy-st-op

12! hereby certify that tha information supplied with this filing doss not qualily for the exemplions conlained in Chapter 119, Florica Stalutes. | further centify that the information
indicated an report or supplemental report is rue accurate and thal my signaiure shall havae the same legal effect as i raade under calh: that | am an officer or direcior
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. nr onan anachmenl an add , with all empowered.

mymmmmwmmmfmmmm

' -
; SIGNATURE: , : [ _ —
|




