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2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # P97000089440
1. Entily Name
BLUE DISTRIBUTOR, INC.
00TFEB 27 PMI2: 41
Principal Place of Busingss Mailing Address 3 EC R E TA RY OF STAT E
8900 WEST FLAGLER ST, #13 8900 WEST FLAGLER ST. #13 TALLAHASSEE.FLORIDA
MIAMI, FL 33174 MIAMI, FL 33174
T (L RRR AR A
Suite, Apl, #, efc. Suite, Apt. #, et 02142007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEl MNumber Applied For
65-0787272 Not Applicable
P Country o Cauntry 5. Centficale of Staus Dested  [B fi;‘:fq Additional
6. Name and Addresgs of Current Registerad Agent 7. Name and Address of New Registered Agent
. . MNasre ) )
RODRIGUES & UNIARTE TAX SER
4501 PALM AVE SUITE 104 Street Address (P.C. Box Number is Mot Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sagratung, Typed O PITEA Aaing Of tegislened agent and st it applicable (HOTE; Reqisiersdt Agen sigaature reQuItsd when renstating) DATE
9. Election Campaign Financing $5.00 May se BN 4 =245
Amended AR Is $61.25 huti . Ny o T
Trust Fund Contribution. O Aaded o Feeq]3 402 /0701 004--D113 #7000
10. OFFICERS AND DIRECTORS j 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Dclore TTLE D 7 Change ﬂ Adltion
NAME FLEITES, RAUL NAME FLEITES, ROBERTO P. £13
STREET ADDRESS | 1601 NLE. 18TH AVENUE STREET AUDRESS 8900 WEST FLAGLER ST., :
CITY-ST- 2P FT. LAUDERDALE, FL 33305 CIY-S1-21P MIAMI, FL 33174
TILE 0 pelete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-S1-2P
TILE O peles TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP CITY-SI- 2
TITLE ] oetete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-S1- 2
TME O pelere THILE [ change [ Addision
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oelete TTLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, quridé Statutes. | further certify that the intormation
indicated on this report or suppiemeptarieporLisjrue and accurate and that my signature shall have the same legal eftect as it made under oath: that I am an officer of director
of the corporation or the receiver 2 ke g ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31l
/ £ Br Jieg pgowered,

7 7o Raul Fleiks 2)ivfor (305)225404:

A~ 4

fs/RRINTED NAME OF SIGRING OFIGEROR DIRECTOR Datc Daylinse Phone # :
7 /\



