,- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000046573 May 11, 2007 08:00 AM
!, EnttyNamo Secretary of State
BLUE LAGOON APARTMENTS, INC. ry
Principal Placo of Businass Mailing Addross
2401 SW. 20TH S§T. 2401 S.W. 20TH ST.
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #. olc. Suite, Apl. #, olc 1st MOORE CR2E034 {10/06)

Cily & Slalo Cily & Stale 4. FEI Numbor ~ Applicd Fer

65-0619698 Not Applicablo
2w Country Zp Country 5. Corlficate of Status Desired O gg‘gfq,ﬁﬂ""”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAZIRI, CYRUS

2401 S.W.-20TH ST. Sireet Address (P.O. Box Numbar is Nol Acceplable)

MIAMI FL 33145

Cily FL ‘ Zip Coda

8. The abovo namad cnuly submits (his stalement for the purpose ol changing ilg regislered office or regisiered agent, or both, in the Stale of Florida | am familiar with. and accopt
tha obligalions of registered agonl.

SIGNATURE

Sgnalurg, yned o pniled name o regisiered Agent and ke | appleatie (NOTL: Regrsigred Agen signature 18Oured whon renslahng) DATE

FILE NOW!I! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be

After May 1, 2007 Fee WHI Be $550.00 Trust Fund Contribution. [
, . Added 1o Fees

Make Check Payable io Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1 DSV O peiete e . [ cChange [ Auduion
NAME NAZIRI, CYRUS NAME UOGDODTEISST
" s | 2401 S.W. 20TH ST. . s r -
STIET ADDRESS SINETT ADDHE 5 0573007 30015003 150,00
CIY-Sl-Ap MIAMI FL CIY-S1-7IP
n DTP (7 pelele TILE [ change [T Addilson
NAMI ANGULO, VICTOR Nl
IR Ay ss | 6001 SW 1168TH ST I L] ADDH 55
CIY- 1=/ MAIMIF L CITY-581- 1P
THE [ elete Nt O cuange ] Addition
NAME NAML.
STREET ADDRI 85 STHLET ADDRISS
CIRY-81-711 CITY- ST /1P
mu [ betete unr I ehange [ Addrlion
NAMI NAME
SIRET'T ADDRESS STREE| ADDRESS
CHY - S1-41P CITY-SI- 7P
ni [ oelele I [ crange [ Addilien
NAME NAME
SIRET T ADDRY §5 SINE ] ADDILSS
GHY-$1-71P LY 81- 4P
HIE [ Delite it O change ] Additien
NAMP NAMF
SIRLET ADDRE 55 ) SIRFET ADDRESS
CITY-$1-¢11 LIY-S1- 2P

12. | hereby certify that the information supplied with Ihis filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlily that the information
indicaled on 1his ropor! or supplemental repart is true and agsurata and thal my signalture shall have tho same logal eflect as if mada under oath; that | am an officer or director

of tha corporalion or the rocoiver or trusiee empower exaculo this reporl as required by Chaptor 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an acdre all 0 cmpowered.
SIGNATURE: —= O whpid - v. PUROLNT slilassr  (Gor) $0- 570

}’QﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥




