2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08,2007 8:00 am
DOCUMENT # 610296 Secretary of State

1. Entily Name 02-08-2007 90041 050 ***150.00
AMERICAN PULSE EXCHANGE, INC. s '

Principal Place of Business Maiting Addross
STATE ROAD 51, N. STATE ROAD 51, N.

e e T BT

2. Principal Place of Business - No P.O. Box # 3. Majifhyg Ag,cimss
P 1Sa Loy
Suite, Apl. #, clc. Suite, Apt. #, clc st MOORE CR2E034 (10/06)
City & Stale Ciy Slat 4. FEI Numbs Appiied F
. MNEg0, F/ T 59-1982308 o Applc o
!
Zip Country ip { Cownlry. A i i $8.75 Additional
eI é (4 L,?'S f% 5. Certilicate of Status Desired O Fos Roquired
6. Name and Address of Current Pegistered Agent 7. Name and Address of New Registered Agent
Name
BARRINGTON, JEWEL
STATE ROAD 51 NORTH Streal Address (P.O. Box Number is Nol Acceplabie)
MAYQ, FL

MAYQ FL 32066

City FL Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing its regislered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the ohligalions of registered agont.

SIGNATURE

Signaturg, typed or prnted name of reqisiered agenl end iifle r applicavle, INOTE Regsiered Agenl signatute required when reinstanng) CATE

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

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  Added io Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne. v O Delote IILE O change [ Addilion
A BARRINGTON, JAMES E. NAE

STREET ADDRESs | STATE RD 51 N. STRTET ADDRESS

CHY-SI-2IP MAYQ FL 32066 CITY -ST- 7IP

TILE PS 7 oelete Lt ] Change [ Addilion
NAME BARRINGTON, JEWEL D. NAVE

SIREET ADDRESS | STATE RD §1 N, SIRET ADDRESS

Gir - $T-2 MAYQ FL 320eS CIIY-S1-2i

N [ Delete I [ Change [ Addition
NAML RAME

STREET ADDRESS STRELT ADDRESS

CIY-S1-2p CIY-SI- 2P

IILE O Delele 1ILE [J Change [ Addition
NAME NAMF

SIFIET ADDRESS SIRCEY ADDRESS

clly-sI-p CIIY-S1-2P

TITLE O oetete TME [Jchange  [7] Addition
NAME NAME

SIRLET ADDRESS SIRFET ADDRISS

CITY-SI- 2P CIv-sT-2IP

Te [ pelete HILE . ] change ] Additien
NAME NAME

SIRILT ADDRESS SIRLET ADDRESS

CIY-ST-2IP CIIY-s1-1p

12. | hereby certify that he informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | further certify that the information
indicaled on this report or supplemental report is{rue and accurate-and thal my signature shall have the same lagal eflect as if made under cath; thal | am an officer or director
of the corpoeration o ceiver or rusiee empgpwered 1o execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

q

if changead, or on a ment with an addrésé, with aii other like empowered.

SIGNATURE: / o) Jomes £ favrinedend i-# /Zzg/w Sx6- 95757

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR ! Dme 7 Caytane Prone #
Vs

g




