FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000056197 : 03-08-2007 90011 011 ***158.75

1. Entity Name

BLUE APE, INC.

Principal Place of Business Mailing Address q U U J 1 U 1 1)
3711 SW 136 COURT 3711 SW 136 COURT -
MIAMI, FL 33175 MIAMI, FL 33175
S e n IRV AM AT A

Suite, Apt. #, etc. Suite, Apl. 4, elc. 02152007 Chg-P CR2ED34 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-4333 329 Not Applicabie
ap Couniry ap . Country 5. Certificate of Slatus Desired O Eg';iggjmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
’ Name
SILVERIO, ANTHONY
16051 SW 42 TERR Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL | Zip Code

B. The above named enlity submits this stalement lor the purpose of changing its registered office or regisiered ageni. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. typed ar pnnted name of reqistered agent and htle if apphcable {MOTE Regisiered Agent signaturé required when reirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD O velete WILE O Changa [ Addition
NAME " | SILVERIO, ANTHONY NAME
STREET ADDRESS | 16051 SW 42 TERRACE SIREET ADDRESS
CITY-$1-2IP MIAMI, FL 33185 CITY-ST-2IP
TILE DS 1 Delete TIILE [ Change T[] Addition
NAME FERRER, ELIESER NAME
STREET ADDRESS | 3711 SW 136 COURT STREET ADGRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
FLE OT O ceiele 1ILE ] Change ] Adoition
NAME ROMO, JESSICA NAME
STREET ADDRESS | 3305 SW 24 TERRACE STAEET ADDRESS
CITY-S1-ZiP MIAMI, FL 33145 CltY-ST-2P
TALE O oelete e [ Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CIy-ST-21P
1TLE O Delete TLE [ Change [T Addilion
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CIlY-S§7-2IP GITY-ST-2IP
TIE O3 belete HILE O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-ZIP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Slatutes; and that my name appears in Block 10 or Block 11§}
changed, or on an altachment with an address, with all other like empowered.

SN ATURE e zf2/0x
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae aylme Frone ¥




