2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P07000073116

1. Entity Name

BLUE OCEAN TRAVEL INC.

Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90016 041 ***150.00

Principal Place of Business

8885NW 112 TR
HISALEAH GARDENS FL 33018
U

Mailing Aridress
8BB5NW 112 TR

U

HISALEAH GARDENS FL 33018

AW A

2. Poncipal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

15t MOORE CR2E034 (10/07)

© City & State

City & State

Applied For

Not Apglicable

sl 329 84

Zip

Couniry Zip

Country

5. Certificate of Status Desirad

] $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name M
RODRIGUEZ, FRANKLIN MR. " immrs R

Sredl Address {P.Q. Box Number is Not Acceptable)

8885 NW 112 TR

HIALEAH FL 33018

BI85 ww 172 Fine
heluadh (o FR02715

FL

23048

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

the obligations of ragisighe:

SIGNATURE

(oA

Sgnatura, %}ed\l’

(NOTE Regis'srec Agor| smnnter reqursd whar rantabeg)

VY

bié fo Fidrida Department of St

9. Election Campaign Financing
Trust Fund Contripution.  [J

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIRLE VP . ﬁ Deigte TILE P B} Change [ Aadition
uaE RODRIGUEZ, FRANKLIN MR. NAME odRI6UEZ, FRAN khin me
STREET ADDRESS | BBB5 NW 112 TR STREE ATRESS | L BESD MW {2 1&
ore-s-ze |HIALEAH FL 33018 stz | plraly A4 GARDERSZ. Fl 330/8
TITLE [ Deete TILE O change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADJRESS
CITY-51-21P CITY-§3- 21
TITLE 7 Daiete TIME [ Change [ Addition
Maris - — ELAC —_—— - _
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 Ot -§1-2IP
IITLE T peiete TLE [3 Change [ Addilion
HAME HAME
STREET ADGRESS SIAEET ADDRESS
GITY-51-2IP CITY-57-ZIP
TTLE 7 Deiate TImLE [ Change [T Addition
HAME HAME
STAZET ADDRESS SREET ADORESS
CITY-ST-ZP CITY-§1-21IP
TITLE [ Deiate TME [ Changs [ Addition
H&ME NAME
STREET ADDRESS STAEET ADDRESS
oHY-S1-2P CITY-ST-2IF

12. | hereby certify that the information supglied with this filing does not quality for the exemgtions contained in Section 119, Flerida Statutes. | further celify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal eftect as if made under caih: that | am an officer or director
of the gorporation or the receiver or trusige empowered to execule this report as required by Chapier 607. Florida Stawies: and that my name appears in Block 10 o Block 11

it changed, or on an attac nt willy an address, with all olher ke empowered.
SIGNATURE: 4@4,3 F86280 4308
7 /Ga:e/ Dayrme Fhone

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR




