2008 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED
:| DOCUMENT # P06000021464 Mar 27,2008 08:00 AT
L B hans Secretary of State
BLUE RIVER FISH FARM, CORP. l'y
Prrcipal Place of Business Mailing Address
24201 SW 124 AVENUE 24201 SW 124 AVENUE
R L
il
2, Principal Place of Businass - Mo P.O. Box # 3. Mailing Addrass
Suite. Apl. #, etc. . Sute Apt 4 e, 181 MOCOBE CR2ED34 (10/07)
City & State City & Stale 4. FE! Number Appied For
26-1180757 Not Apolicable
Ip Country Zp Coantry 5. Certficate of Stalus Desited 0 o- gf?e-g?qlﬁ?;cijﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁé‘c%NSG\z fé':iEVlrENUE Sireet Address {P.Q. Box Numbar is Not Acceptabla)
HOMESTEAD FL 33032
City FL Zii; Code

8. The anave named ertily submils this statement for the purpose of changing its registerad oftice or registeéred agent, or cotn, in the Swate of Flonida. | am familiar with. and accept
the ciiigatians of registered ajent.

SIGNATURE

SR, lypad of Prevad pame o rol SIS0 doert wrl Ll Harpl sace, (NGIE Pegisicie0 AZorl 8 Gialaon 2gue2C vl "airstar gi DATE

"’-F"'E NOWI" FEE is: 51 50. 00 ‘ 9. Elecuon Camoaign Finarcing $5.00 May 8e

. Y1, Trust Fund Contritagion [ Added to Fees
:Make Check Payable to Florlda Depaﬂmem of State :

1C|. OFFICERS AND DIRF("TORb 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
it DP 3 peete e [ Changa  [_] Aadition
MAME CALUNGA, ANGEL ) NAME ,
STREET ADDRESS 24201 SW 124 AVENUE STREET ADOAESS L
4 AT Iy
orv-ST-° [HOMESTEAD FL 33032 emY-51-2P it 010 150,00
TMLE O veete TITLE [ Change  [J Andition
AN HAME g
STREET ADDRESS STRFFT ADDAESS
Y-S 2P CITY-§T- 2P
e 3 Deate me ([} Change [ Addition
NAME HAME
STREET ADJRESS ’ o ' i ’ . ~ STHEET ADDRESS - ) - - T
LITY-5T- 2P OTY-8T-2IP
nnL [ pyete fifn3 Dl Change [ Addition
HAME HAME
STREET ADGALSS STAEET ADDRESS
Ty -ST-2P CIY-51-2IP
NME [ Deele TITLE CJ Changs [ Aadilion
HAME NEME
STREEY ADDRERS STAEE? ADDRESS
LITY-ST- 219 CITY-51- 2%
TILE 7 Deiete TILE Cichangs [ Adddion
NANME NAME
STREET ADDRESS STREET ADDRESS
SiY-3T-2 - l GiTY-5T-21

12. | hareby certify that the information suoglied wath this fikng does nat qual fy for the exemptions containad in Section 119, Flenda Statutes. | furtner cenidy shat the information
indicated on this report or supplemental report is true and accurale anc thai ny signature shall have the same legal eftect as If made under oath: thai | am an officer or director
@i the corporazion or the raceiver or trustee smpowersd o execute thws report as required by Chapter 807, Florida Siatutes: and that my name appears in Bluck 13 or Block 11
it changed, or on an aftachment with an addrass, with al olher tike empowared.

SIGNATURE: W%/ s s X O 3 |2¢ )O€

[ Awﬁ{n{n TYPED OR FRINTED vrdjk OF SIGNING OFFICER OR CIRECTOR I Can [ Dylme Fhone »




