2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000074145 Feb 26, 2007 08:00 AM
1. Enbly Name Secretary of State
BLUE MERLE, INC,
Principal Place of Business ' _ Ei&;&ddres; T
15500 NEW BARN RD. 15500 NEW BARN RD. :
#107 E107
M MmO RS
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, olc. Suite, Apl. #, elc, tst MOORE CR2EOR4 (%0;%}
Cily & State ‘ City & State 4, FE! Number - Applied For
65—0784209 l Mot Bopica
& Country ‘ Zin Couniry 5. Corlificate of Status Dosied [ ?g';ésqﬁf;ma'
6. Name and Address of Current Registered Agent ] 7. Name and Adidress of New Registered Agent
. Nama
MANDINA, PHILIP J ESQ. - .
15500 NEW BARN RD Srcot Address {P.C. Box Numbor is Mot Accoptable}
#107 . I
MIAMIE FL 33131
City o ' FL l Zip Code

3. The above named ontily submits Ihis statement for the purpose of changing its regisiored office or registorad agent, of both, in tho Slate of Florida | am famillar with, and accep
the obiigations of rogisterod agent. : _ N

SIGNATURE —— S -
Srenahare, Woad o praiag rene o repslored sgent and M2 ¢ apaksate INOTE #egmered Azent sgnahurs recures whan rainsiaimg) baic
FILE NOW!!I FEE E§ $150.00 9. ESlecion Campaign Financing  $5.00 may 2.
After May 1, 2007 Fea Will Be $550.00 TruslFund Contdoution. [} Added to Fees
Make Check Payable to Florida Department of Stale
|10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

iz PR 7 Berele il Dl ohange  [J A
N MANDINA, PHILIP J ESQ. HAME IS AEREE :
suerrausness | 15800 NEW BARN RD #107 siHaL ] ADDEESS LR ST -E004R-008 150,00
euyost ap | MIAME FL 33131 GllY-§1- 4P )
i L Delete e O Change ] At
NANE ‘ HAME
SIRTE [ ADORESS SIREET ADDIESS
ity sl Y St A
|53 L] peate e e e e i o m= [ change -~ ] At
N AN
SIRFF T ADBRESS STREE T ADBRESS
CIY ST 7P EiTY ST AP
i ‘ Oooee § s Cchange [ s
HAME HANE
SIRELE ADDRESS SIRLET ADBRESS
aire st oF Y-St AP
HILE ) Deteie HE Cchange [ A
NAME WAME
SiFEt 1 ADDRESS ‘ STRELT ADDFY 55
G -8F 2P Y- SF AP
it £ Detete {15 S Chchange [ ainy
HAML NAME
SIEL | ADDAESS SIALEF ADIFESS
CiTE-s1 2 CIFY SF-2IF

12. | horeby certify that tho informalion supplé;'zd \}ei}h this Ei!ing' does not qualify far ﬁ)e eierf_\ptians contained in Section 119, Florida Statutes. | furthor cér_u:iy that the information
indicated on this report or suppicmental report is frue and acoitrate and sl my signalure shail have the same Iedgal efioct as il made under oath; that | am an officer or dirciion
of the corporation or the recelver or sl -+

e this report as required by Chaptor 807, Florida Slatutes, and that my name appears in Black 10 or Black (1
it changad, of on ah aliachment with an J -

SIGNATURE:

SRIE M DAAAINMNG AT TE R BIRESTHRD Mpte Dﬂ\ﬂﬂ’b Pherg #




