2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P95000002267 g Apr 07,2008 08:00 Al

1. Entity Nam,
BLUE WATER APTS, INC. Secretary of State

Principai Place of Business Mailing Address

1915 NW 28TH ST P.0. BOX 453253
MIAMI, FL 33142 MIAMI, FL 33245-3253
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the obligations of registered agent.

SIGNATURE

Signature. Iypada of printaa name ol regisiered ageni and nile it applicable {NOTE: Ragistareq Agent signature requ:red whan renstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (J  AddedtoFees

10. OFFICERS AND DIRECTORS |
TINLE D .
NAME CARMENATE, JORGE .
STREET ADDRESS | 2601 S.W. 23RD AVE.
CY-ST-ZP * ) MIANMI, FL 33123 . g
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NAME CARMENATE, LEONILA L+ ' : ’
STREET ADDRESS | 2601 S.W. 23RD AVE,

CITY -81- 7P MIAMY, FL 33133
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12. | heraby csmfg that the information suppliad with this filing does not qualify for the exemptions containgd in Chapter 119, Fiorida Statutes. | further certify that the information
t
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of the corporation or the receiver of trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
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