‘ FILED

2008 FOE:ESRLTR%?’%%%RATWN May 01, 2008 8:00 am

Secretary of State
P99000104105
P SWCN‘;J,“':AENT # 041 05-01-2008 90197 034 ***158.75
APS REALTY 35, INC.
Principal Place of Businass Mailing Address UUUUU Y~
57671 NW. 37TH AVENUE 5761 NW. 37TH AVENUE :
MIAMI, FL 33142 MIAMI, FL 33142 ‘ .
R AR R A

Suite, Apl. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)

City & Slate City & State 4, FEI Number Apptied For

65-0968270 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 74} ?i;gqm“m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
. Namea
DADE CORPORATE SERVICES
2300 CORAL WAY, SUITE 103 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Coge

8. The abave named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in tha State of Florida. 1 am lamnifiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Seprative, rypad of DANtes nama of rege agent and hitke d . (NOTE: Regestonad Agent signabure requarad when reinstabing) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS " ADDITSONSCHANGES TO OFFICERS AND DIRECTORS IN i1/
TMe D 1 Delete LT VPS O Crange B Rociion
NAME SIGERMAN, MICHAEL NAME AGUILAR, MARICELA
STREET ADDRESS | 5761 N.W. 37TH AVENUE STREET ADORESS 5761 NW 37™ AVENUE
CIry-S3-2p MIAMI, FL 33142 / CITY-ST-7IP MIAMI, FLORIDA 33142
Tme D @ Deicie TME , O Crange [ Addilion
RAME PLOSHNICK, GARY NAME
STREET ADDRESS | 5761 NLW: 37TH AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33142 CiTY-ST-2IP
TMLE 1 Detete THLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-a9 CITY-SI-2IP
TMLE 3 petete TME Ol chenge [ Adalition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiLE 73 Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE T Detets TITLE O Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing deps
indicated on this report or supplemental rt is rue an|
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

L qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information

ta and that my signature shall have the same legal effect as if made under oath: that f am an officer or directer
te this repo‘rjt as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
powered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




