2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2007 08:00 AM

DOCUMENT # P93000061054

1. Entity Nama
BLUE STREAK, INC.

Principal Place of Businass Mailing Addrass
500 | ROYAL PLAZA RD. 294 PONCE DE LEON STREEY
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411

ARSI O

01162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

655-0424034 Nol Appiicable

- Centif . $8.75 acditional
5. Cerlificale of Status Desired a Fee Raquired

6. Name and Address of Current Registerad Agent

?J.@RJ&%QH DAEEEON STREET | " DO NOT WRITE :
ROYAL PALM BEACH, FL 33411 . IN THIS SPACE .

8, The above named entily submits this statement for the purpose of changing its registered olfice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agant.

SIGNATURE
Signature, typed or printed nama of registared agent and tifle i appkcabke (NOTE: Regpsterad Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 82 S
After May 1, 2007 Fee wifl be gSSD.DO Trust Fund Conlribution. C  Addedto Fees !:lfj’{fgll_!'l]%l%g%ﬁgzéf Q0B {5100
10, OFFICERS AND DIRECTORS |
TE D R e e . . '
NAME MARTINE, MARCY

STREET ADDRESS | 284 PONCE DE LEON ST | Coe e ot o
CITY-51-7IP ROYAL PALM BEACH, FL 33411

TIILE
NAME
STREET ADDRESS
eITY-§1-2P _ - .

ITLE
NAME

e s . DO NOT WRITE

STREET ADDRESS
CITY-5T-21P

i ¥ IN THIS SPACE

THLE S . L .- .
NAME ) . ‘
STREET ADDRESS T L R o
CITY-5T-2IP '

TITLE
NAME o ) -
SIREET ADDRESS
CITY-51-2P

12. | heraby certify that tha information supplied with this filing does not qualily for the exampitions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplamental report is true and accurale and that my signature shall have the sama legal effect as i1 made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowsrad 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “2" .77 €22 Pre sy dent aioT

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #




