: FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

1. Eniity Name
MY NEW BLUE NU HAVEN CORP.
Pringipal Place of Business Mailing Address a7
1211 THE PLAZA 1217 THE PLAZA
SINGER ISLAND, FL 33404 US SINGER ISLAND, FL 33404  US
TP Ve T e IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
Cily & Stata City & State 4, FEI Number Applied For
APPLIED FCR Not Applicable
Zp Country Zip Country 5. Certificale of Stalus Desirad 1 gi.giﬁfedétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - Nama

KUHARCIK, JOSEPH

1211 THE PLAZA Streal Address {P.O. Box Number is Not Acceplable)
SINGER ISLAND, FL 33404

" City FL , Zip Code

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

SIGNATURE

‘Swgnaluve. typed of printed name of registened agent and utie +f apphcable . " {NOTE Regisiered Agent signaiure required wnen reinstatng) DATE
"FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE | D O petere mg {Jchange  [] Addition
NAME . | ZAAFARANI, LEAH NAME
SIREET ADDAESS | 1112 WOQODFIELD COURT STREET ADORESS
cmv-si-2ir | GREENACRES, FL 33415 CITY-5T-20F
TITLE O belete TILE [ changa [ Addilion
NAME NAML
STRECT ADDRESS STREFT ADDRESS
ClY-ST-2IP Cir-S1.21P
TTLE 3 pelete TILE [J Change [ Addition
NAME - - NAME o .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21p CITy-5T1-7IP
TILE O delete 1ILE ' O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY.S1-2IP
e O Detete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CUY-SI-21P

12. | hereby certify that the information suppliad with this filing does not guatity for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplefyental report 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

ol the corporation or the raceivegokir mpowered (0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm g addrass. with alt other like empowered.
?
SIGNATURE: L-ZARFARAN| pm.zeég —_
myren NAME OF SIGNING OFFICER OR DIRECTOR Dawe I Daytrme Phong 4
[




