FILED

Apr 11,2008 8:00 am
2008 FOR FROFIT CORFORATION 5 ecretary of State

04-11-2008 90053 005 ***158.75
DOCUMENT # P04000083915
1. Entity Name
APOGEE INVESTMENTS CORP.
Principal Place of Business Mailing Address .
215 SW 125TH AVENUE 215 SW 125TH AVENUE o
PLANTATION, FL 33325 US PLANTATION, FL 33325 US ‘ . -
S D S e AR R
Suite, Apt. #, efc. Suite, Apl. #, elc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbser Appliad For
34-1997462 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired m gi'zg‘ 3?;;““”

6.”Name and Address of Current Registered Agent

-— - —7.-Name and Address of New Regletered Agant __
Name

ABDALLAH, FRANCIS
215 SW 125TH AVENUE Streel Address (P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33325

City FL | Zip Code

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

SIGNATURE
Signature, typed of prnted name of registered agent and tifle il apphcabie, (NOTE: Regstared Agent sigrature required when reinslatng) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 vetee TN P O change i) Aodiion
AN ABDALLAH, FRANCIS NAvE KAHOOK  noFAL
STREET ADDRESS | 215 SW 125TH AVENUE SIREETADDRESS | ) S Sid 128 AVE
oTv-sT-2P | PLANTATION, FL 33325 ov-st | PLANTATION, FL 33335
TMLE [ pelete TTLE VPS [J change (X Addition
e g DAHSHEH, WAEL
STREET ADDRESS smeeaookess ()8 S A8 AVE
CITY-5T-2P ot | Praargrion) FL 33335
TLE 1 Delete TMLE ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelere TITLE [ Change [T Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TIMLE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIryY-S1-2IP
TILE O pelete TIMLE (O Crarge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CINY-ST- 7

12, | hereby ceniig that the information supplied with this 1ing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered ta axacute 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 aljachment-with an addrass, with all other like empowerad.

SIGNATURE: . /é‘a//ﬁc O ¢ f‘n; df/

L URE AND TYPED OR PRINTED NAME OF 8IONING DPFICER OR DIRECTCR

Deytene Phone #

——— fo——



