FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000028968 : 04-16-2007 90085 011 ***150.00

1. Entity Name
MISTER BLUE INC

Principa! Place of Business Mailing Acdress 'A Q mlﬁ JU ) 0
8B00-NW 22 CT 8800 NW 22 CT ’
MIAMI, FL™33147 MIAMI, FL 33147
2. Principal Place of Business - Mo P.O. Box ¥ DAY H“‘m‘ lH ““I M “m "m "m ““I HI" mﬂ ‘l“l NMI“I” “ ‘“l
j&?;/ ‘6 ﬂ"l"/&l— PLEL RV O R
Suile, Apt. #, etc. Suite, Apt. #, efc. 03212007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FE} Number Applied For
WAL asll sFta T D5 B8 luy Nat Applicable
Zip ! Country Zip Country . $8.75 Additional
;,.' 230 A (.( e 8. Certiicais of Status Desired O Fee Required
v . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

THOMAS, WILLIE C
BBOONW22CT Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL | Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered office or registerad agent. or both, in ihe Stae of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature. typed of printed name of regisicred agert an titke if epplicable, {HOTE Rogstered AGENT SIgRalute “equiren wIwn einsizlng) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. =] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete ME ["i Change [ Adgition
NAME THOMAS, WILLIE C NAME
STREET ADDRESS | BBOO NW 22 CT STREET ADDRESS
Cify-81-21P MIAMI. FL 33147 City S1 2IP
L (2 Delete TME [DChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-81- 4P CI'Y 1 ap
FITLE 3 Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-51 2P
TILE [T Delete e O crange [ Axcition
HAME ' NAME
STREET ADDRESS STREFT ADRRESS
CITY-ST-2IP CITY-$1- 2P
TILE [ Delete TIILE [ Change ] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-51- 7
TILE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2P CHY-SI 2P

12. | hareby certity that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this reporl or supplemental report is trua and accuralg and that my signature shall have the same legal sifect as il made under oath; that | am an officer or direcior
of tha corporalion of the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Slatutes; and that my name appeaars in Sleck 10 or Block 11 if
changed, of an an attachrren: with an address, with all other like empowered.

-

SIGNATURE: M}{a}v-ﬂ Forg= 07 3054 F-32 52

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Nayare Prone x



