2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P06000084406

1. Entity Name
ASPASIA BLUE, INC

il ED
07SEP 17 PH 1117

Principal Place of Business

817 SW 4TH STREET
BOCA RATON, FL 33486

Mailing Address

817 SW 4TH STREET
BOCA RATON, FL 33486

Stlie, .. STA
TALCA S P OmIE

Suite, Apt. #, etc. Suite, Apt. #, etc. 07242007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
A0 A 2_, 3 105 Not Applicable
Zi Count Zi Count i
P ouniry ® oumiry 5. Certificate of Status Desired (] 58.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECONOMOU, JOANN
817 SW 4TH STREET
BOCA RATON, FL 33488

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or prnled name of registered agent anc ithe i applicable, (NOTE: Registerea Agent signature reguireq when reinstatng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. a Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [ Change ] Addition
NAME ECONOMOU, JOANN NAME T
STREET ADDRESS | 817 SW 4TH STREET STREET ADDRESS et N
CITY-ST-21IP BOCA RATON, FL 33486 CITY-S1-2IP g
ME TIS O telete TITE [0 Change [ Aadition
NAME CHAPMAN, WALTER W 111 NAME
STREET ADDRESS | B17 SW 4TH STREET STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33486 CITY-53-2IP
TILE D O Delete TITE [J Change (] Addition
NAME ECONOMOU, WILLIAM M NAME
STREET ADDRESS § 620 FREEDOM LANE STREET ADDRESS
CIFY-ST-2IP ORTONVILLE., Mt 48462 CITY-S1-2IP
TITLE [ Delete ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete THLE [0 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST- 2P

42. | hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE: <lshas) [t

8L/
T-2T-Aopt] 3¥7 3444

SIGNATURE AND FYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doyhime Prone #




