FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000089773 Secretary of State
03-26-2007 90055 023 ***150.00

1. Entity Name
BY THE BLUE, INC

Principal Place of Business Mailing Address
1007 S NORTHLAKE DRIVE 1007 S NORTHLAKE DRIVE
HOLLYWOOD, Fi. 33019 HOLLYWOOD, FL 33019
o 3 O T
1128 N. Northlahe Driye | HZ8 N- Northike Y.
Suite, Apt. #, efc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City T Stata ity & State 4. FEI Number Applied For
_ } NWOP 2, FLOZDA Hc-o\ i i woere, FL 65-0871633 Not Applicable
—32 lp&)] q lj:%“b g’ 50 ‘ q C(.jrg Q 5. Centificate of Status Desired O gsse;fq::rd:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEMSER & WOLIS, P.A.

18999 BISCAYNE BQULEVARD Street Address (P.O. Box Number is Not Acceptable}

NORTH MIAM| BEAQH. FL 33180
‘.-:‘_

. City FL ] Zip Code

8. The above named entity suberits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ayent.

SIGNATURE L
. Signature, lyﬂ'a'g'o!*qnmea name of legtitered agent and fitke if applicabie [NOTE: Registersd Ageni signature regured when rersiating) DATE
FILE NOW! ‘»’E' IS $150.00 9. Election Campaign Financing $£5.00 may e
Aftor May 1, 2 7;% wi?l be $550.00 Trus! Fund Contribution. d Added to Fees
10. : - - 3% . OFFICERS AND DIRECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD - O Delte e PD ¥ change O aditon
NANE ESHET, AL§N NANE Eshet, Alow
STREET ADDRESS | 958 SOUTH NORTHLAKE DRIVE STREET ADDRESS | § | 203 :J NofthlaKe Dr .
GRY-sTZP | HOLLYWOOD, FL 33019 ar-st-2 oty whop Fo 33014
e O Delete TmE = ’ [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IP
TNLE O Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-ST-2P
TMLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
Ut [ Detete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-57-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cr-st-ap | - CITY-ST-2P

12 1 hereby certify that the information supplied witly this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

"of the corparation or-the receivér or trust owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment.with rgsf, with all other like empowered. A
SIGNATURE: ’ %/Z) 0/
sGNArJRE NAME OF SIGNING OFFICER OR DIRECTOR AL / Daytima Phone ¢

L_/""k !



