o

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Apfl 07 08:00 A

DOCUMENT # P96000082614

1. Entity Namg
BLUE LAKE, INC.

Secretary of State

Principal Place of Business

301 YAMATO ROAD
SUITE 3101
BOCA RATON, FL 33431  US

Mailing Addrass

301 YAMATO ROAD
SUITE 3101
BOCA RATON, FL 33431 US
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CR2ED34 {11/05)

03052007 No Chg-P

Applied For
Net Applicatla

0O $8.75 additional

Fee Required

4. FE) Number
65-0697836

5. Cortificate of Status Desired

6. Name and Address of Current Registered Agent

STOLTZ, MORRIS L Il
301 YAMATO ROAD N
SUITE 3101

BOCA RATON, FL 33431
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signalure typad or prnted name of repisiered agent and Itle d apphicabls

{NOTE Regsterad Agent signaturs réquirsd when rensiatingy DATE

9. Election Campaign Financing

FILE NOwn! FEE IS $150.00 Trust Fund Contribution. O

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TIMLE DP

NAME STOLTZ, MORRIS L II
SIREETADDRESS | 301 YAMATQ RD, SUITE 3101
CITY-SI-ZiP BOCA RATON, FL 33431

TME

RAME

STREET ADDRESS
CIry-371-2IP

Tile
NAME *
STAEET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTy-$7-21P

TITLE

NAME

SIREET ADDRESS
CiTy-S8r-ap
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12, | hereby certlfg_that the information supplied with this filing does not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lis report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under calh: that | am an officer or direcior
of the corperation or the receiver or trustea empowsred to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on 1l

changed. or on an attachment with an address, with all ojher like erpowered.

SIGNATURE: NAME OF SIGNING DFﬂ

SIGNATURE AND TYPED OR PRI

Date Daytme Prang #




