2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 16, 2008 8:00 am

DOCUMENT # 191873 Secretary of State
1. Entity Name
BLUE LAKE DEVELOPMENT CORPORATION 01-16-2008 90017 047 ***130.00
Principal Place of Business Matling Address
9823 SW 93 TERRACE 9823 SW 93 TERRACE
MIAMI, FL 33176 US MIAML FL 33176 LS .
A I IRU AR EE AR I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-0872606 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [N} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPEE, STUART M ESQ
3750 NE 208 ST. Street Address (P.C. Box Number is Not Acceptabile)
NORTH MIAMI, FL. 33180
City F L Zip Code

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

-

SIGNATURE

Signature, :yw&_n} pririas nama ol registersn aguiit and tte if Apphcatie. {NOTE: Registored Agenl signatura roguired when ronstating} DATE

FILE NOWII!-FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Gelete HILE “Te v [XChange Addition
78213
NAME RAPEE, BRUCE E NAME
STREEY ADDRESS T-RE-BOX-836448- STREET ADDRESS -
CW-ST-ZP | MIAMY, FL 332836448~ oITy-51-2P 3317 é
TILE sD 7 Delete HILE : )Z’Change [ Additien
NAME RAPEE, STUART M NAME 30 50 NE l Dr'? 51::
STREET ADDRESS | RO-BOX-836148 STREE} ADDRESS
OITY-ST-ZP WHANH- 332838148~ CITY-5T-21P /4 l/esziu e t [ 3 3 / c?[
L (&) [ etere TIE 3 Te )x’r:hange [ Addition
crn

NAME RAPEE, LEANNE HAME ﬁ 8 2 3 S\W ﬁ 3
STREET ADDRESS | RO-BOX-B36M8- STREET ADDRESS
CITY-ST-2P MIAMI, FL 332836148 CITY-ST-2IP 33 l 74
TiILE D O Deiete TILE O S /XIChange [ Addition
NAME RAPEE, SONYA D NAME 3 5 A/E ‘208 5'&
STREET ADDRESS +-RE-BOXM-B36 148 STREET ADDRESS
CY-ST-7P y ciry-si-2ip /4 v e”‘("— Lra (L 33 cP[
TITLE Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CIiY-ST-2IP . CITY-51-2P
THLE [ pelere TILE [J change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptians containedt n Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empoweaged to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi r like empowered. 30 9,

o, Bruce [apee 1-12-09 274-4es7

Date Daytme Phone #

SIGNATURE:‘GW

SIGNATURE AND TYPED Oft PRINTED ;flt’or SIGNING OFFICER OR DIRECTOR




