2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 486121 : Apr 23,2008 08:00 AV
1. Enlily Narne Ln— S
ecretary of State
AAPEX OF FLORIDA, INC. ; ry
2 "ﬂ!; Wt “‘_“

Faricysal Place of Busingss fMaling Address
1830 NE 34TH, STE 2 1930 NE 34TH, STE 2
e e ”“m |‘||‘ ‘l”l |H|‘ ”l‘l "Il‘ Hl’ Ill” |‘|” m.’ Im‘ l’l«l’l”“‘ H ‘ll’
2. Priaaipal Place of Busincss - No PO Box# 3. Mailing Adoross

Suite, Apt #. e Suile, Apt #. e, 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Applied For

NO-T APPLICABLE 3¢ [Nt Appicabie
4P Counity Zp Coaniry 5. Certficate ol Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

?QUSEORE‘E’33.OTEA§$EV2 Sireet Adaress {P.C. Box Number is Nat Azceptanie)
LIGHT HOUSE POINT FL 33064

City FL Zip Code

8. The above named entily s.bmits Ihs staigment for the purpose of changing its registered office or registsred agent, or eots, in the State of Floriga. | am familiar wih. and accent
the cbligations ot registered agent.

SIGMATURE

G gnatue, ped of Sreved name of reg Lzred raertavi lle | arplzaom. NOTE Regisitteg Agead 6 qrslue segeman wons <oertabiegt DATE

‘5 FILE NOWNY: FEE'IS $150.00-
After May.1; 2008 Fee.Will Be:$550. uo .
Meke Check Fayable to Flonda Daparlment ol State :

9. Flecuon Camoaign Financing $5.00 May Be
Trust Furd Cortribution. ] Added to Fees

10. OFFI( ERS AND DIF?ECTORL-; 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiE PT [J Deete TIF [ Chaoge (7] sodian

HAME GUERRA, DONALD V NAME

STREET ADDRESS | 1930 NE 34TH, STE 2 STREETADDRESS | e -

erv-st-22 [LIGHT HOUSE POINT FL orry-51- 20 - .' L0001 G ‘—? -
prAasmo-onrn.q19 160 oo

me O osele e S i *Ij E?a'ﬂg'é' " Adition

HYE HARE

3TREET ADDRESS STREFT ADGRESS

CITY-5T1-71P oITY-$1-2p

IILE 7 Deete TIMLE [Ocrange [ Aggimon

HAME HAME |

STREET ADDRESS SIREET MDRESS |

Y-S 2P GITy-ST-7P

mit [ peiete (13 O3 Change [ Aduition

HAME NAME

STREET ADDRLSS STHEL™ ADDREES

GImy-51- 21 Cirv-31-2p

TIT:E O Decte TALE 3 Crange [ Andition

TAME HAME

STREET ADGRLSS . STREET ADDRESS

CIY-ST-2IF GITY-51-21p

TITLE I pedle il [dcrange [ Acdition

NEME ) ] NIME , .

SIREET ADORESS ol e mat*nulmtss T

CITY-ST- 27 o oSt | "’

12. | hereby certity that tha information suuplied with this filkng doas net qualty for the exemptions containes in Sechon 119, Flerida Statutes | furtner certity that the information
indicated on this report o supplemental repon is rue and accuratle ana thal my signature shall have the sams legal eftect as il made under oath; that | am an ctfices or director
of the corporaiion of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my nare appears in Block 19 or Block 11
it changeg, or on an drlauhmj\l wilh an addr i ail wther kg empowered,

227 3 //‘5/ G- 2§2:3Y.57)

R PAINTED NAME OF SIGNING OFFCER OR DIRECTOR Flayt e Fraone w

SIGNATURE: 22z,

SIGNATURE AND TYP|




