2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P9400005%084 -

1. Entity Name

Secretary of State
BLUE CARIBBEAN, INC.

Principal Place of Businass Mailing Address
2401 PGA BLVD, SUITE 148 2401 PGA BLVD, SUITE 148
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410  US

0

01032007 No Chg-P CR2E034 (11/05)

Mar 12, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE PRS- I

65-0665323 Not Applicabie

8. Certificate of Status Desired ¥ $8.75 Additionat
Fea Required

6. Name and Address of Current Registerad Agent

D401 POA, BLD, SUITE 148 DO NOT WRITE
PAILM BEACH GARDENS, FL 33410 IN TH'S SPACE

8. The above named enlity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or prinsd nama of regmsisead agent and trila I AppAcanie, {NOTE: Regemiersd Agern sgraties requared when renstaing) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will bo $550,00 Tiust Fund Contribution. O  AddedtoFses
10. OFFICERS AND DIRECTORS ]
MLE D
HAME FRICKER, HM

STREET ADORESS | 2401 PGA BLVD, SUITE 148
CTY-51-2° PALM BEACH GARDENS, FL 33410

TME
ol UO000ER4041
o 03,22/ 07-30025-024 158,75

TILE
NAME

avaan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-Si-ap

TRE

NAME

STREET ADDRESS
Cy-S1-2p

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions conlained in Chapiler 119, Florida Statutes, | further certify that the information
fnaicatea on this report or supplemneniat report is rug and accurate and that my signature shail have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver op trustee empowpfed to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni an address, with all other like empowered.

SIGNATURE:

ax Fricker, D /f-/P-O 3 (561) 625-1005

SOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Duts Daytma Phone #




