FILED

2007 FOR PROFIT CORFORATION Apr 09, 2007 8:00 am

ecretary of State
DOCUMENT # P06000133040
%, Entity Name 04-09-2007 90060 013 ***150.00
BLUE SKY INVESTMENTS OF DADE, INC.
Principal Place of Buginess Mailing Address TUUUVOUY
14040 SW 104TH AVE 14040 SW 104TH AVE
MIAMI, FL 33176 MIAMI, FL 33176
P oS e VSR RO G I
Suite, Apt. #, etc. Suita, Apt. #, etc. 04052007 Chg-P GR2ZEQ34 (12/06)
City & State City & State 4, FEI Number . Applied For
2(_‘_\ -~ S i Q S&: < Not Applicable
Zie Country Zip Country 5. Certiticate of Status Desired O gi';:lﬁ:’:;’"’“a'
6. Name and Addresas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MUNOZ, SANDRA - -
14040 SW 104TH AVE Street Address {P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33176
City FL I Zip Code

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

Jed

SIGNATURE :
Signature, typed u&pihted namg of registered agen and tine f apphcabie. {NOTE: Feyisiered Agent signaluie reguired when rei-isluting) DATE
[ . o
FILE NOWIII FEE IS $150.00 9. Etaction Campaign Finanging $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE [ Change [ Addition
NAME MUNOZ, HECTOR NAME
STREET ADDRESS | 14040 SW 104TH AVE STREET ADDRESS
Ciry-ST- 1P MIAMI, FL. 33176 Cvy-ST- 28
TMMLE D 3 Oetete TILE [ Change [ Addition
HAME MUNOZ, SANDRA HAME
STREET ADORESS | 14040 SW 104TH AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33176 CITY-ST- 2P
1MLE ] Detets TITLE [JChange  [] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST- 2P
THLE [3 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
e 3 Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29
TILE 3 Dslete LE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify 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 signatura shall have the same lagal sffect as if made under oath; thal | am an officer or giraclor
of the corporation or the receiver or trustes empowered to axecuta this repor: as required by Chapter 807 Florida Statutes. and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S\@)\ W L{!’bmgﬂ- 405 41E033

SIGNATURE AN qun PRINTED NAME OF Wen OR DIRECTOR Caytime Prong #
e



