2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 08:00 AM

OCUMENT # P99000096160

Entity Nams

B BLUE WAY, INC.

Secretary of State

Principal Place of Businass

200 § BISCAYNE BLVD.,
SUITE 3000
MIAMI, FL 33131

Mailing Address

200 S BISCAYNE BLVD.,
SUITE 3000
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE -

IO AN OO

04132007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
65-0960409 Not Applicable

$8.75 Additional

R ifi f
5. Corlificate of Status Dasired O Fee Required

6. Name and Address of Current Roglsterod Agant

SLOTO, JAMES R ESQ
SLOTO & ASSOCIATES, P.L.
200 S BISCAYNE BLVD #3000
MIAMI, FL 33131

f

DO NOT WRITE
IN THIS SPACE

[

3. The above namad antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

tha obligations of registerad agent

SIGNATURE

|
: |
I

Signature. typed or printed name of registered agent and ntis If appucabla.

(NOTE. Reglstarad Agent signature requlrad when reingtating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foo will he $550.00 Trust Fund Contabution.

8. Election Campaign Financing

Added to Faes

10. OFFICERS AND DIRECTORS [

TTLE D o

NAME
STREET ADDRESS
CITY-8T-21P

NAISTAT, ROBERTO
200 S BISCAYNE BLVD STE 2000
MIAMI, FL 33131

Tne

NAME

STREET ADDRESS
{Ty-§T-2P

TIMLE

NAME

STREET ADDRESS
CITv-ST-ZIP

e

NAME

STREET ADDRESS
Ciry-sr-21P

TME

NAME

STREET ADDRESS
Ciry-sT-7IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2iP

" 'DONOTWRITE

$5.00 MayBe ‘
i
t ' ,":”.':"‘tszi‘i!"""l" . _’a I

T
- D5A/07-BO052-D16 1500

L

© "IN THIS'SPACE.

vhe . D e J Coe e c Y e
§

a

dee
ace

12. | heraby certily that the informaytn supplipd ath this filg
indicated on this report or sup@lamantal gepgt Is tryeal
of the corporation ar the raceiyer or trhistpe ef) erediio)

changed, or on an attachmen wilh\ drags,wghjall bt il

SIGNATURE:

powered.

ot qualify for the examptions contained in Chapter 119, Florida Statutes. | further cedily that the information
atp and that my signatura shal have the same lagal effect as if made under cath; that | am an officer or director
tef this repoit as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if

oYU 1.0}

ED NAME nm?mus ‘FFICER CR DIRECTOR

Date Daytime Phone #

/]




