2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000007984 - ST

1. Enlity Nama

BLUE INVESTMENT, INC. %

Apr 09,2007 08:00 Al
728 Secretary of State

Principa! Place of Busingss Mailing Addross
160 NE 68TH ST 901 NE 125TH ST #105

”éAMl o R H"H“‘ “l ‘I‘l’ I““ ||m “m ||m m“ m‘ l“m ”Imlmm " I“‘

2. Pnncipal Place of Business - No P.O. Box # 3. Wailing Address
Suile, Apl. #, clc. Suite, Apl. #. clc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slato 4, FEI Numb Appiied For
v y Lmher §5-0553312 PR
No1 Applicablo
zp Country Zip Counlry 5. Cerlilicalo of Slatus Desired O ?g'ggqlﬁ:’:‘;“o"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Namo
PATERNQ, THOMAS
901 NE 126TH ST #1056 Streel Addross (P O. Box Numbar is Not Acceptabie)
NORTH MIAMI FL 33161
City FL Zip Code

8. The ahove named enlity submils Lhis stalement for the purposo of changing its regislered office of registered agent. o both, in the Stale of Flerida, | am familiar with, and accept
(he obligalions of registered agent,

SIGNATURE

Signnlure, typed or printed neme ol rogistared aggsl and ntle ¢ appheatie (NOTE. Regisiored Agant Sipnatutd reaured when einstat 1) ATE

FILE NOW!!! FEE IS $150.00

9. Eloction C Fi i
After May 1, 2007 Fee Will Be $550.00 oelon wampalan Fhanclid

Trust Fund Canlribution, {1

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PD 3 detele il Clcnange [ Addilion
NAMI PATERNO, THOMAS J N LONDS0E=E 104

ST ADy s | 1058 NE 125TH ST SIRITT AN 85 04/ 1707 -30086-025 150,00
CHY-81-711 NORTH MIAMI FL 33161 CIY-s1-1r

e ST [ Delere it Clchange T Addition
NAMI’ MARANA, FRANK NAMY

s aonpess | 1085 NE 126TH ST § s nnooess

CHY-SI-7IP NORTH MIAMI FL 33161 cly-si-21p

il O pelele Tt O change [ Addition
NAM; NAM

ST AT 53 SIRLL T ADDE $8

CilY-51-4r CHY- S AP

L [ pelele 1L O change [ Addinen
NAME NAMI

SIRET] ADIIFSS SINF] ABD S8

CIY-S1-AP CIrY-S1 2P

T [ pelele ni O crange  [J Addition
N NAM.

SINECTADDRLSS SIRLLTARINESS

CIY-$T-7IP ClY-$1- A

i ] Delete’ it I change [ Addilion
NAM. NAME

STRET ADDRFSS SIREE | ADDRISS

CIY-S1-71P EIty-SI-A1p

12. | horeby cerlify that the information supplied wilh this filing deos not qualily for the exemptions conlained in Section 119, Florida Statutes. | further centify that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signaturo shall have the same legal effact as if made under calh: that | am an officer or direclor
of 1ho corporation or tho recoiver or trusice empowaered to oxoculo Lhis report as required by Chapter 607 Flerida Stalutos: and thal my name appoears in Block 10 or Block 11

il changod. or on ana

SIGNATURE =P

Y \eHATURE AND TYPED OR PRINTED NAME OF EIGNIfiG OFFICER OR DIRECTOR

onl wilh an addross. wilh all other liko cmpowerod.
M\/Tm S -

365~ 5533355

. L‘\a?—\ reGifet Dmu'{/’A 7

Daylime Phone #




