FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT cretary of State

| - Sgp 07,2007 8:00 am
| . e

Aok K
DOCUMENT # P06000083891 09-07-2007 90001 026 150.00
1. Entily Name
FACINATION BY BLUE INC.
VA=
Principal Place of Business Mailing Address
12360 SW 195TH TERR 12360 SW 195TH TERR
MIAMI, FL 33177 MIAMI, FL 33177 N
PR T VAR
Suite, Apl. #, ele. Suite, Apt. #, elc. 06082007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Num_l_aer ) Appiied For
ZO" ‘:)? :Iq } 5?‘ Nol Applicable
Zp Gountry Zp Couniry 5. Certificate of Status Desired O Si'gg:‘is:;“ma'
€. Name anc; Address of Current Registered Ager;l 7. Name a‘nd Address of New Registered Agent
Nama
MARTINEZ, PEDRQ A
12360 SW 195TH TERR Strael Addrass (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33177
City FL | Zip Code

8. Tha above named entity submits this slatement or the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned or printad naime ol registered agen: and bl +f applicabl INOJTE: Regstered Agant signalurs rugquarad when rainstabng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
. Due by September 14, 2007 Trust Fund Cantribution O  AddedtoFees corporation did not receive the prior notice.
}.,
10. [ QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ |D 7 Delete ME O change [ Adgition
pame 3V ° | MARTINEZ, PEDRO A NAME
STREET A&JUHESS 12360 SW 195TH TERR STREET ADORESS
CITY-ST-2P MIAMI, FL 33177 CITY-ST-2IP
TITLE b O Delete TITLE [T change [ Addition
NAME RESTREFO, LUCIA NAME
STREET ADDRESS | 12360 SW 195TH TERR STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33177 CITY-ST-2IP
TITLE ™ Delete TITLE [ Ghange [ Additian
NAME MAME . 1
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-27
HTLE O Delete THLE O crange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST- 2P
TILE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-21P
TITE 3 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$1-2IP CITY-ST-2IP

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the informatian
indicated an this report or supplemeantai report is true and accurale and that my signature shall have lhe same legal eflect as if made under oath; thal | am an officar or director
of the corporation or he receiver or rustee empowered 10 axeculs (his report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
dpess vt

g other like empowered.
0?//07 @fhf)Z $i3i2L

Baybme Phone #




