2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A
S Secretary of State

DOCUMENT # 596758

1. Entity Narme
AMERICAN PROPERTIES & INVESTMENTS, INC.

Principal Place of Business Mailing Address
13074 N DALE MABRY HWY 13014 N DALE MABRY Hwy
STL 356 STE 356
— e A
03312008 No Chg-P CRZED24 {11/05)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Appliad For
59-1875897 Not Applcable

5, Certificate of Status Dasired i $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

08 GOISANDG B AV © DO NOT WRITE
TAMPA. FL 33518 IN THIS SPACE

8. Tne anove named enhty subimils s statemant lor e purpose ol changing s regisierad ollice or regislerad agent. or hoth. in the Stale of Florida | am lamiliar with, ang accep!
g ohgations of regisisred agent

SIGNATURE
Signature, yoed o pnled rame ©f registared aguent and ke ¢ spolicaske INDTE, Regisiered Agent sigrature required wren ransianeg) DATE
FILE NOWIlI FEE IS $150.00 8. Election Carnpaign Financing $5.00 may 5e
After May 1, 2008 Fee wlll he $550.00 Trust Fund Contnbution, U AddedtoFees T T
AL 1 e 1

T OFFICERS AND DIRECTORS [ U T/ 05-30042-016 150,00
TILE V3D
HAME RAPPAPORT, ALEXANDER G

STREET ADDAESS | 806 GUISANDQ DE AVILA
CITY-S1-21P TAMPA, FL 00000, 33618

TITLE

NAME

SIREET ADDRESS
CITY.ST.21P

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS
Gy Si-gm

TNLE

NAME

STREET ADDRESS
City-Si-21P

TITLE

HAME

STAFET ADDRESS
CiTe-ST-2tP

12. I'hereby certily thal the information supplied wilh this filing does not quahiy for the axemplions containad in Chapter 119, Florida Stalutes | further cerlify thal the information
indicated on this report or supplemantal report is trug and accurale and that my signature shall have the same legal effect as il made under oath, that t am an officer or dirsclor
of the corporaiion or the receiver or trusiee empowered 10 exaecule this report as required hy Chapier 607, Flonda Statutes: and that my name appears in Block 10 or Biogk 111f
changed, or on an atllachment with an addrass, with all other like empowered.

4.C.. RASACNT 3»,/31,!98 813-269-0049

ED QF FRINTED NAME OF 5IGNING DFFICER OR DIRECTOR Davinr e e @

SIGNATURE:




