s

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar

DOCUMENT # P94000058084

1. Entily Name
BLUE CARIBBEAN, INC.

Mailing Address

2401 PGA BLVD, SUITE 148
PALM BEACH GARDENS, FL 33410

Principat Place of Business

2401 PGA BLVD, SUITE 148

PALM BEACH GARDENS, FL 33410 US us

FILED

12,2008 08:00 A
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6. Name and Address of Current Registered Agent K :

FRICKER, H M S ;-

2401 PGA BLVD, SUITE 148 S - :

PALM BEACH GARDENS, FL 33410 S L

8. The above named entity submits this staterment for the purpose of changing its registered office or reglsiered agent, or both, in the State of Flonda. | am familiar wan and accept

tha obligations of regisierad agent.

SIGNATURE

Signalure. lyped of prated name of registered agent and nile il apokcable

(NOTE Regrstered Agenl signature requircd when reinsiatng)

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fung Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Addaed to Fees

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTy-S81-21P

D

FRICKER, HM

2401 PGA BLVD, SUITE 148

PALM BEACH GARDENS, FL 33410

f](23

NAME

STREET ADDAESS
CIY.ST-2IP

TILE

NAME

STREET ADDRESS
CiIY-57-21P

TITLE

NAME

SIRELET ADCRESS
CHY-51-21P

TITLE

NAME

STREET ADORESS
Ciry-St-2P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hergby certify that the information supplied with this lllm does not qualfy for the exemptlicns contained in Chapler 119, Florida Stawutes. | further certify thal the information

incicated on this report or supplemental report 1S true an
of the corporation or the recewver or trustee empaowsred
changed, or on an attachment wi 55, wnn/u other like empowered.

SIGNATURE: ’5/ H. Max Pricker, D

ccurate and that my signature shall have the same legal effect as if made under oaih: thal | am an officer or director
execu[e this report as required by Chapter 607, Flo7 Statutes: and that my name appsears in Block 10 or Block 11 if

/0,-\3 A6/~ GR5 1005

SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR

Date Daytmo Fhane »




