FILED
. .-2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

—
DOCUMENT # P05000125084 03-01-2006 90002 037 ***150.00
1. Entity Name
MAR - BLUE, INC.
Principal Piace of Business Mailing Address T BowT o
12696 NW 14TH PLACE 12696 NW 14TH PLACE
SUNRISE, FL 33323 SUNRISE, FL 33323
Suite, Apt. #, elc. Suite, Apt. 4, ete.
P e, Ap 02102006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliad For
RO0- 3463276 Not Applicable
T ZipT T | Countr - Zi |7 Count 1 —
P v P Country 5. Certificate of Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
ISSA, INES G
12696 NW 14TH PLACE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
A ‘ City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or noth, in the State of Flarida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature. yped or printed name of regestered agen: and tla if applicable. (MOTE: Registred Agent Signaiure reduined when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE O pelete TLE O Change %] Addition
NAME NAME ISSA, INES G
STREET ADDRESS SO ADESS | 26 96 A J4 PL
cny-§7-2Ip cITY-81-2p senviise Fo 33322
THILE O Detete LT vP . [ crange €] Adiiian
HAME NANE MARTINEZ, ENRIGuUE
STREET ADDRESS STREETADDRESS | /2 & F6& ~Nw i PL
CiTY-ST-7P CHY-SI-ZP” SumNRLISE For 33 3'2}
HILE 1 pelete TITLE FJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-Z1P
THILE [] pelete TILE (3 Crange [ Addition
RNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 pelee TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciy-ST-2IP
TITE (] Defete TITLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIfy-ST1-2P CIy-ST-2ip
12. i hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Fiorida Statutes, | further certity that the information
indicated on this report o supplernental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE; ,.Tum (x. Tespr JNES 6 ISSsA 2[16/o¢ (954)835-934%7
N Date

8IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Priora #




