2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 02, 2007 8:00 am

Secretary of State
P06000119693
P giSNLa’m':"ENT # 03-02-2007 90011 016 ***150.00
BLUE FIBER COMMUNICATIONS, INC.
Principal Place of Business Mailing Address q YU v~ -
9950 SW 136 €T 9950 SW 136 CT
MIAML, FL 33186 MIAMI, FL 33186
S P S WS GO AT
Suite. Apt. £, etc Sulle. Apt. #. etc. 02282007  Chg-P GR2E34 (12/06)
City & State City & State FE] Number Applied For
Cé éO /9 5? Not Applicable
4p Ceuntry Zie Country 5. Cerilicate of Status Desired d $8.75 Adcitional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
CASTRO, MARLENE K bre Bprrse/ch
9950 SW 136 CT Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

§70 ) 77 Aowge. 207
M s FL 5550 |

8. The above named entlt
the obligations of regiglered

ils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ya o’/?.? /o7

SIGNATURE -

Signature, typed or Bf’ir:led name of registered agenl ana title if applicable. {NOTE. Regisierec Agent signature required when reinstaing} f DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me DP “S peiete TITLE D s . [ Change ;ﬁAddiuun
HAME CASTRO, MARLENE HAME LeRrbrE, Grrse/Va)
STREET ADDRESS | 9950 SW 136 CT STREET ADDRESS 8 70 77 4() &7 Puesve 20
oirv-s1-20 | MIAMI, FL 33186 CITY-ST-20P AL 27737 A/ Brose
TiTLE ] Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I9 CiY-5§-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2IP CivY-S1-218
TTLE ’ ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRFSS
CITY-ST-71P CITY-ST-21p
TLE 3 Delste TITLE [ Change (] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 7P
THLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Zip

12. 1 hereby certify that the information supplied with this filing does not qualily {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegntalr¢port is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
ol the corporation or the receivgf or trusted empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an fddress, with gll other iike empowered.
“”/ /C
/07 S -F/0-F9/3G,

SIGNATURE:
BIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 4




