2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P06000017805

1. Entity Name
BLEU WAVES, INC.

Secretary of State

(05-05-2008 90230 039 ***150.00

Principal Place of Business Mailing Address
9394 SANDY RUN ROAD 9394 SANDY RUN ROAD 6 ‘-
IUPITER, FL 33478 IUPITER, FL 33478 . o
S e TR e AR AR
Suite, Apt. #, efc. Suite, Apl. #, etc. 05022008 Chg-P CR2E034 (12/08)
City & Siate City & State 4, FEI Number Applied For
20-4192552 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ggfq::fémm'
6. Name and Address of Current Regl Agent. = __ . 7. Name and Address of New Raglstered Agent — = ———.-
Name
KELLER, CAROLE A
9394 SANDY RUN ROAD Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 334787 .4
5 City FL I Zip Code

8. The above named gm‘ity_ glmeits 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

AMay [ 2008

SIGNATURE
{(MNOTE: Registared Agen! SIgnalLITe raQuUred when reinsating)
" FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Séptember 12, 2008 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. ‘ ;, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME & P . O oelete TALE [ Change [ Addition
NAME KELLER, CAROLE A NAME
STREET ADDRESS | 9394 SANDY RUN ROAD STREET ADDRESS
CITY-ST-ZP JUPITER, FL 33478 . CITY-ST-2IP
TTLE VP mme TLE O Change [ Addilion
NAME - | KELLER, JOSEPH NAME
STAZET ADBRESS | 9394 SANDY RUN ROAD STREET ADDRESS
CiTY-5T-7P JUPITER, FL 33478 CITY-S7-2P
TITLE © Ooerte e [ Change [ Addition
NAME NAME - - e
STREET ADDRESS” - STREET ADDRESS
CITY-§1-2IP CITY-S1-2P
TME J Delete TMLE [3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P _ CITY-S1-2P
e . [ Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZP _ GiTY-ST- 7P
TME _ . . . {1 Detete TITLE ' [change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP . L “ CITY-ST- 2P I

12. | hereby certily that the information supplied with this fiing does not'qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execurte this repon as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 o Block 11 if

changed, or on an attachmegl with an address, with all other ke empowered.

SIGNATURE: . LML 2

RTED NAME OF SIGMING OFFICER OR DIRECTOR

Aay 1 2008
-/Dnm

Daytime Phong

el




