=
.~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT  _.

»

7/16!2007-90122-029-& 50.00-$150.00

DOCUMENT # P06000021464

1. Entity Nems

BLUE RIVER FISH FARM, CORP.

FILED
C70CT 10 PH I: Q|

Mailing Address
24201 SW 124 AVENUE

Principal Place of Business

24207 SW 124 AVENUE

sob i OF STATE

1Ay

WOMESTEAD, FL 33032 HOMESTEAD, FL. 33032 o TALLABARSEE, FLORIDA
B N T RO
Suite, Apl. ¥, etc. Suite, Apt. #, elC. 07042007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For
11 K8 757 Not Appicabie
Zip Country Zip Couniry 5. Certificale of Status Dasired O ?asegasq mw
6. Name and Address of Current Reglstarod Agent 7. Name and Address of New Registerod Agent
Name : .
CALUNGA, ANGEL -
242G1-SW 124 AVENUE Stroct fddress (PO, Box Number is Not Acceptatla) -
HOMESTEAD, FL 33032
City FL ! Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statemnent for the purpose of changing its registered offica or regislered agent, or both, in the Siate of Florida. | am lamiliar with, and accepl

Sonaiure, typed or pAntid AATE of (GGG I DAN AN LBA o Eoguicetly

{NOTE: Regeierad Agan! 1igntu & requised when reviaing)

DAIE

FILE NOW!II FEE IS $150.00
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added o Fees

In accordanca with 5. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Detete HINE D change 7 Addition
NAME CALUNGA, ANGEL NAME
STREETADORESS | 24201 SW 124 AVENUE STAEET ADDRESS
CIIY-ST-ZiP HOMESTEAD, FL 33032 CIY-ST- 2
TiTLE 0 oelete THLE ] Change [ Aduttion
NAME RAME
SIREET ADORESS STREET ADDRESS
aT-ST.7P 4 CRY-Si-2P
TITLE ‘ O Deleta e [ change [ Additon
NAME { 0 e
SIREET ADDRESS ] I STAEET ADDRESS
_Ge-st-ap _— N R .. jESER ) _ [ .
e T Delete TIRE OhChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2 CHY-§1-7P
i O pewete Tine [ Change ) Adtition
NAME NAME .
SIRIES ADDRESS STRIET ADDRESS
UTY-S1-7P CITY-SI-2F
TiILE 3 pelete TNLE Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y-Sl P

indicated on this raport or suppleméntal report is rue
of the corporation or tha racever or trustae empower
changed, or on an attachment with an address, with al} other like empowsred.

SIGNATURE: /Z4/

12. thereby cerify Lhat the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cerlity that the information
accurale and thal my signature shall have Ihe samae legal effect as il macte under oath; that | am an afficer or director
od 10 execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block +1 i

FURE AND TYPEC CR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

Deytirme Prore +




