2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

ecretary of State

DOCUMENT # P07000086904 04-21-2008 90075 048 ***150.00

1. Entity Name

BLUE DOLPHIN UNDERWATER SERVICES, INC.

Principal Place of Businass Mailing Address q “ U ‘ ;i ol

9437 SW 76TH STREET 9437 SW 76TH STREET , :

V35 V35

MIAM), FL 33173 MIAMI, FL 33173

T R AR EA AECER
Sulte, Apt. #, eic. Suite, Apt. ¥, etc. 01042008 Chg-P CR2E034 (12/08) |
City & State City & State &. FEI Namber Applied For

26 -~ oe.r'7 12z 9 Not Applicable

R N T T T cemn o seses 01 S8.75 hens

6. Name and Address ot Current Registerad Agent

7. Name and Address of Now Reglstered Agent

Narme

VARONA, MARIA A
9437 SW 76TH STREET
V35

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

MIAMI, FL 33173

City

FL | Zip Code

8,-The abbove named entity submi
~~the obligations of registared

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

e PRE. -
SIGNATURE 3 3-15-0%
. Signaturs, typad or printed name of reg agent and titie ) {NOTE: Registarsd Agent signature required whan reimtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Foes
10, — QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME L [ Derte TINE CJchange [ Addtion
NAME VARONA, MARIA A HAME
STREET ADORESS | 9437 SW 76TH STREET, V 35 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CIFY-S1-21°
TME vP O Detetn TINE I Change [ Addition
HAME VARONA, MARIA A HAME
STREET ADDRESS | 9437 SW T6TH STREET, V 35 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33173 CITY-57-2IF
TE ST [ Detete TLE O change [ Addition
HAME VARONA, MARIA A e - —
STREET ADDRESS | 9437 SW 76FH STREET, V35~ T 7T T T STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33173 CITY-ST-2IP
TILE [ Dekete e Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IF
TIMLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-§T-2p CnY-S1-IF

12. | hareby cenify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont or supplementat report is true an
of the corporation or the receiver

changed, or on an attpchrm
SIGNATURE: ‘:L

address, with all other like empowered.

Per

=

accurate and thal my signature shall have the same leg

2-25-08

al effect as if made under oath; that | am an officer or directar
slee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

786-35S-5¥93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oato

Daytirne Phone #

i



