s —-

2008 FOR PROFIT CORPORATION OQM

PO7000117174
ANNUAL REPORT secre M B AL
DOCUMENT # P07000117174 . DIVISIOH OF CroT ¢ RATHY.S
1. Entity Name ! .
BLUE D COOL CORP 08 SEP 22 PHM 3:25
Principal Place of Businass Mailing Adaress S
20 SW 52ND AVE. 20 SW 52ND AVE.
MiAM:, FL 33134 MIAMI, FL 33134 . .o
R B BRI 2 AU GMR e
Suite, Apl. ¥, etc, Suite, Apt. ¥, olc. 07232008 . Chg-P CR2E034 (12/06)
“City & Stat Ciry & State 4, FEI Number Appilad For
Y ¢ AL~ 137 9’03(? Not Applicable
Zp ] Couriry Zp Couniry 5. Certificate of Status Desired (W] fz':iﬁdr:‘:m“d
8. Name and Addross of Current Reglstersd Agent 7. Name and Address of Now Registerad Agent
Name
AGUILERA, ERLINDE -
20 SWEIND AVE-- - —— e —— Strogr Asdioss (P.O. Box Number is Rot S\ccopiabla)
MIAMI, FL 33134
City FL I Zp Code

8. Thé above named enlity submits this state
thg obligalions of regisiared age

jent lor the purpese of changlng its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

SIGNATURE 7oA, 05/?,9/08
. w* amed agent ang b4 ¢ anpicatls {NOTE: fingrstevec: Agent $X0ratns (e 57 when OATE
. ‘ e

FILE NOWIII FEE IS $550.00 8. Eleclion Campaign Financing $5.00 may Be

Due:by Septamber 12, 2008 Trust Furd Contribution. Addod 1o Fees

Hirs
10. Y QFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me I | PDVS O Detes e Ocrne [ Addition
NAME T AGUILERA, ERLINDE A NAME
STRELT ADORESS | 20 SW 52ND AVE. STREET ADDRESS
CAY-sY- 2P MIAMI, FL 33134 Y- 1. 2P
e O Dete TmE O crange [ acdition
WAME HAME
STREET ADORESS STREET ADORESS
cm.s{.m CiY-ST-2P
UnE O e e O Crarge  [J Aqdition
HAME HAME
STREET ADORESS ' STRIET AOORESS
L¥.SL.as — - - A CTeesT-ne J— —— - -
THLE O oelete e O change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ) CIY-S1- 29
TImE O3 Detess TITLE Clchange 7 Adciion
NASLE HAE
STREET ADORESS STREET ADDRESS
CITY-St-oP CcImY-St- e
TILE O pelere e O crange [ Addtion
HAME RAME
STREET ADDRESS STREET ADCAESS ( I g q/gg/‘j
cny-St-ap CiTY-8T- P

12, | nereby cer‘u’lg‘mat tha information supplied with this filing does not qualify for the exemptions contalnad in Chapter 119, Florida Slatules. | further certily that the information
indicatad on this report or supplemental report is trus and accurate end that my signature shall have the same legal eifec! as Il made under oath: 1hat | am an olficer of dlractor
of the corporation or the receiver or tustea empowered (o axecuio this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 If
changed, or on an attachment with an address, hlarher ke empowered.

& [25(08

[ NAME OF BIGNTNG OFFICER OR DNRECTOR Daw Doyt Phone ¢

t3n diel noF fecenfe 1St Nohte or dnnued repanks




