2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000010419

1. Entity Name

A.P. LAND DEVELOPMENT CORP.,

Mar 06, 2007 08:00 AM
Secretary of State

Maiiing Address

344 NE 167 ST
MIAMI, FL 33162-2303

Principal Place of Business

1401 SOUTH STATE ROAD 7
HOLLYWOOD, FL 33023
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| 01132007 No Chyg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0431351 Not Applicable
S. Certilicate of Status Desired )| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

GOTTLIEB, FREDRIC | ESQ
350 E. LAS CLAS BLVD., STE. 1700
FORT LAUDERDALE, FL 33301
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8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent. or bath. in the State of Flonda. | am familiar with, and accept

the abligatiors of registered agent.

SIGNATURE

Signature, typed or printad name of reglstarsd agent end tile it apphcable.

(NOTE: Registerad Agant signaturg requirad when relnstating}

DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

i

TLE PD
NAME
STREET ADDRESS

CITY-St-2IP

1401 SOUTH STATE ROAD 7
HOLLYWOCQD, FL 33023

TITLE s
NAME

STREET ADDRESS
CITY-87.2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TILE

HAME

STREET ADDRESS
CIrY-81-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

PETRASSI, ALBERT JR. R
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12. | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor

of the ¢corporation or the receiver or trusies am
changed, or on an attachment vylth an addrass, with all other like empowered.

powered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: /,;’//
“SIGNATORE ANDMFYRED OR PRINTEDR NAME OF BYGNING OFFICER OR DIRECTOR

Date Daytime Prone ¥




