2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # F060C0076415 ecretary of State
1. EntlyMame 04-24-2007 90020 047 ***158.75
BLUE OXYGEN GENERAL SERVICES, CORP T '
Principa!l Place of Business Mailing Address
210 NW 38TH PLACE 210 NW 38TH PLACE . E
BSMPANO R BCS)MPANO o Il"ll’ m ||”| |””||”‘ ||m m’l m” ‘lm I““ I\Il) !llll IN{"H‘ ‘“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
204980166 Not Applicable
Zip Counlry. Zip Couniry 5. Corlificate of Status Desired E{ gg;gﬁsql':lféﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
GLORIA, GICCONDES Vv
210 NW 38TH PLACE" Street Address (P.O. Box Number 1s Net Acceplable)
POMPANQ BEACH FL FL
City FL | Zip Code

4. The above named enlity submils this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Sgnalure, Iyped o Dined rnae o reg:slerec bgenl ana blg r appheable, {NOTE: Registerec Agenl signalute requied when reinstating) DATE
‘. FILE NOW!! FEE I§ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘_! will B? $550.00 Trust Fund Contribution. [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PSTD T Delete 1ML [ change (] Addition
NAME GLORIA, GIOCONDES NAME
STREET ADDRESS | 210 NW 38TH PLACE STREET ADORESS
CITY-57-21P POMPANO BEACH FL 33064 CITY- 51 2IP
THLE 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS.
CITY-Si-2(f CITY-S1-2IP
TIE ] Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O RAR e e——— e = . —_— = = e e e GEYSST SR —— - - St e e — B e i

TIHE O Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-ZiP
TIE 3 etete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TME [ Detete TILE { Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-s1-21p CITY-5T-2IP

12. | hereby ceriify that the infoffpatiop’supplied with Ihis filing does not qualify for the exemptions contained in Soction 119, Florida Statutes, | further cortify thal the informalion
indicated on this report or fugplefental feport is true and accurate and that my signature shall have the same Ieé]al elfect as i made under oath; thal | am an officer or direcior
of the corporation or the rgcdivef or trusfee empowerad 10 exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
if changed, or on an alla nifwith anf address, with all olher like empowered.

SIGNATURE: .\ Gioconnes Gloria o4linlon (5613053892

\ ﬁh@ﬁ AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale Dayurre Phona #




