FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT #P06000119693 04-30-2008 90175 039 ***150.00
. Entity Name
BLUE FIBER COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
870 NW 87 AVENUE 870 NW 87 AVENUE
#201 #201
MIAMI, FL 33172 MIAMI, FL 33172
R EAMEOARRG AV G TAT T
Suite, Apt. #, sic, Suile;, Apl. #, elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5601958 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired M ?i'gasql‘::’:;f“’"l
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent
Name
LLABRE, GRISELDA Casteo, M AR
870 NW 87TH AVENUE #201 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33172

@950 SW 136 C7
S ZEy L5594

8. The above named entity submits thi
the obligations of registered agent.

tatement for thefurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“/>8/08

SIGNATURE y
Signature, typed or crinlad ﬁma o mu-almnu apunl nd ttle if appticabile, {MQTE Rogswrad Agont aignature roquired when relnstating) DATE
I
FILE NOWII! FEE IS $150.00 9. Eiecifon Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Tryst Fund Coniribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADD|TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
WLE DPST mmg TME O change 3 aadition
NAME LLABRE, GRISELDA . NAME C? H.“w’a? A lonv e
SIREET ADDRESS | B70 NW 87 AVENUE #201 sTeETa00RESs | QPS5O é W I3 57
Ciry-§1-21P MIAME, FL 33172 CifY-ST-2P AL B3 A/ B8 /fé
TMLE [ Deiete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$1-21P CITY-87-21P
TLE 1 Deiete TINLE [ Change [ Addition
MAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-Si-2IP CITY-53-2IP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CoyY-ST-21P Cmy-51-2IP
TITLE O Detete TITLE [ Change (7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 CIrY-$1-219
TITLE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-6T-21P

12. | hereby certity that the informaltion supplied wuh this f|||n does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further cerlify that the infermation
indicated on this report of supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the carporation o the receiver or truslee empawerad to execute ths report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrasg, with aﬂ other like ergpowered.

SIGNATURE: 6//93/09

SIONATURE AND T‘éED OR PRINTED MNAME OF SI ING OFFICER OR DIRECTOR Dm{ Daytime Phona #

—— —~—



