FILED

2007 FOIRSESELTR%%%%Q_RATION Jan 10, 2007 8:00 am

Secretary of State
DOCUMENT # P97000048824
1. Entity Name 01-10-2007 90042 017 ***150.00
BLUE HORIZONS SEAFOOD, INC.
Principal Place of Business Mailing Address
3032 NW 72ND AVE 822 JERONIMO DR 4000066Y
MIAMI, FL 33122 CORAL GABLES, Ft. 33146
FTE R | IR
304 MW 12 Dug
?j‘?é"" . ete. Suite. Apl. &, etc. 01052007  Chg-P CR2E034 (12/06)
?‘% & State | City & State 4, FEI Number Applied For
TAM Fu) 65-0771742 Naol Applicable
Zip— ~ —— .| —Country _- Zip = Country s s e . —— %8.75 i
}3 V2 2, UsS Q 5. Certificate of Status Desired 0 ?Be Raq:;?:éhonat
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

SOTQ, ESTEBAN
822 JERONIMO DR Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed ot printed name of reisterad agert and tite it applicable. {NQTE: Regisiered Agent signature required when reinstatng) DATE
v FILE NOWIIl FEE IS $150.00 9. Eiection Campaign F_inancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE O Crange [ Addition
NAME S0OTO, ESTEBAN HAME
STREET ADORESS [ 822 JERONIMO DR STREET ADDRESS
CITY-5T-28 CORAL GABLES, FL 33146 CITY-ST-2P
TITLE SD [ pelete TITLE [ Change ] Addition
NAME~ ~S0TO; NIEHOLAS - —— — [ - HamE - —_—— - _—
STREET AODRESS | 3128 COCONUT GROVE DRIVE STREET ADDRESS
CITY- 5T-2IP CORAL GABLES, FL 33134 CITY-8T-21P
TITLE [ Delete TITLE O change [0 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§7-29
TILE [ pelste THLE [ Change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TMLE [ petete TTLE [Jcrange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2P Ciry-§7-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee emy red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, all other like erowered.

SIGNATURE: __ Enduba 3008, 7 | Reqi deut ot} os) 0’7”‘&‘?6)111194 39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayhma Phofe #




