2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 15,2007 8:00 am

402874 ,

DOCUMENT # 4028 Secretary of State
! Enily Name 02-15-2007 90047 032 ***150.00
APPLIED PROGRAMS, INC. '
Principa! Place of Business Mailing Address
8211 W.BROWARD BLVD P.0O. BOX 811852 .7 -
PENTHQUSE #4 BOCA RATON FL 33481
PLANTATION FL 33324 us :
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Stale 4, FE!{ Number Applied For

53-1418469 Nat Applcable
Zip Ceuntry P Country 5. Cerlilicale of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

THALER, SAMUEL S.

8211 W BROWARD BLVD. Sireot Address (P.C. Box Numbeor is Not Acceplable)
PENTHQUSE #4.

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registerod agent. of bolh, in the State of Ficrida. | am familiar with, and accept
the cbligations of registefe__d agent.
SIGNAY URE P

Signature, wneﬂ"'ﬁnmlec name o regisigrad agenl and e r acphcacla. (NOTE Regstersa Agenl SgNaturg réqured wnen rainsiaing} DATE

FILE NOW!!I' FEE IS $150.00
* After May 1, 2007 Fee Will Be $550.00
Make Check Payable t6 Florida Department of State

9. Election Campaign Financing $5,00 May Be
TrustFund Contribution. ]  Addedto Fees

10. < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN
i PD w r 7 0 pelete e [Jchange [ Adeition
NAME THALER, SAMUEL S. NAME
STRET ApDRess | 8211 W BROWARD BLVD, PENTHOUSE #4 STREET ADDRESS
CITY-ST1-21P PLANTATION FL CITY-S1-2IP
L ] Detete e [ changse ] Adiiltion
NAMI . NAML
STREET ADDRESS STREE T ADDRESS
Y- ST-2IF CIy-$1-Ap
THiLE [ Detete TME [ Change [ Acdition
NAME NAMI
STREET ADDRESS STRLET ADDRLSS
CITy-S1-11P CIY-S1-71P
L [ Delete T [J Change [ Addilion
NAME NAMI
SIRTET ADDRESS STRFET ADDRESS
CIry-S1-7IP CITY-S1- 2P
In: O elete e ) [ change (] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sl-7ip CATY- S1-21P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRI S
Ity -S1-2IP Y-S 4P

12. | hereby cerlify that the informalion supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this roporl or supplamental report is true and accurate and that my signature shall have the samo legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the recaeiver or lrusice empowered lo execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on angjilh an address, wilth all other like empowered.
SIGNATURE: % Shwort S Baua P 7—!4 o] Sb] dob bl

SIGNA TURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale \Y]

Daytme Prone #

Ay




