2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ° ™* : Jan 27, 2006 08:00 AN
DOCUMENT # PS7000089440 Se% Secretary of State

1. Entity Name
BLUE DISTRIBUTOR, INC.

Principal Place of Business Mailing Address
8900 WEST FLAGLER ST. #13 8900 WEST FLAGLER ST. #13
MIAML FL 33174 MIAMI, FL 33174

A A

01232008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR P

65-0787272 Not Applicable
i ; $8.75 Additional
5. Cartificate of Status Desired E{ Fee Required

6. Name and Address of Current Registered Agent

RODRIGUES & UNIARTE TAX SER . " DO NOT WRITE

4501 PALM AVE SUITE 104

HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar Wil!’;l and ;ccept
the abligations of ragistered agent.

SIGNATURE

Signakarg, typed o printed aama of raglstened agant and file i anpfcably {RQTE Registecad Agent signpture saquired whan reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Eloction Campaiga Financing $5.00 tayBe
After May 1, 2006 Fea will he $5508.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS I
TITLE D
HAME FLEITES, RAUL
STREET ADORESS | 1601 NLE. 18TH AVENUE
gr-stzP | FT. LAUDERDALE, FL 33305 HOODI0A0S TS
-1 25 Lt R i T
e 0207 D-R00R2-001 15B.TS
HAME
STREET ADDRESS
GITY-ST-ZIP
Ine
NANE

st DO NOT WRITE

- IN THIS SPACE

NAKE
STREET ADDRESS
CiTY-81-ZP

TiE

HAME

STREET ADDRESS
CiTY-5T-2P

TILE

RAME

STHEET ADDRESS
CivY-s1-2ip

12. 1 hereby certi%hat the information supplied with this fling does not qualify for the examptions contained in Chapter 118, Florida Staiutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment.ith an addresgdth_@i ather like empowered.’eﬁ &L ﬁ.{_ (/7{4"
SIGNATURE: M M DI X OOTEbE 4 ;g/m AP P A

BIGNATURE AND TYPED OR PRINFED NAME OF SHGNING OFFICER OR DIREETOR Date Daytime Phore 4




