- — FILED
2006 FOR PROFIT CORPOREATION Apr 28, 2006 8:00 am

ANNUAL REPORT (AR) ° ecretary of State

DOCUMENT # F05000000811
1. Entity Namo 04-07-2006 90042 013 ***150.00
APD |, INC.
Prncipal Place of Business Mailing Address ——-—
1915 N.E. 45TH STREET, SUITE 101 1915 N.E, 45TH STREET, SUITE 101 .
o o B O R
2, Principal Ptace of Business 3. Mailling Adaress
Suite, Apl. ¥, etc. Suile, Apl. ¥, elc. 15t MOORE CRZEQ34 “0,05)
City & State City & State 4. FEI Number Aoplied For
M" 79- THo02Y Not Appticabie
die Couniry Zp Couniry 5. Cerliticale of Stalus Dasired O Ee.;g?q l‘::’:diﬁ""a'
6. Name and Address of Current Ragi d Agent 7. Nama and Addreas of New Registercd Agent
e ae— . L. i} MName
?%F!‘Pm; I<S)1NHEE?VECE COMPANY Strent Adgress (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City FL i Zio Code

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Segciuivird, hyo? i prebged narny of agent and ¥ INQOTE: Reguiaran Agmy Rgrahing reoul Ag when semntlainal DATE

8. Election Campaign Firancing ~ $5,00 May Be
Trust Fund Contribution. ]  Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delets e Olchange [ Adoition
NAME DZIURGOT, ROBERT [
STREET ADORESS [ 1915 N.E. 45TH STREET, SUITE 101 STREET ADDRESS
Cin-s1-2P  |FORT LAUDERDALE FL 33308 CITY-ST-29
me 1 Dateta me O change [ Adaition
HAME HAME
STREET ADORESS SIREET ADORESS
CiTy-S1-2¢ Ciy-ST-Zip
TILE O celzte me Clchange [ Acdition
MK NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-7P CITY-5T- 2P
TME [ Detete s Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-S1- 79 CITy-81- 2P
AME O etets TILE [CJCrange [ AddRtion
NAME MAME
STREET AGDRESS STREET ADORESS
CiTy-S1. 29 CINY-ST-2P
ime [ Detern 14 [Jchange [ Acdition
RAME RAME
STREET ADDRESS STREET AEIDRESS
oy-st-zp CIY-ST-2P

12. | hereby certily thal the information supphed with this filing does not quakly for ihe exemplions containad in Section 118, Floride Statutes. | further cerily that the information
indicated on this repon or supplemental repon is true and accurale and that my signature shall have the same legal etfecs as if made under oath; that t am an officer or director
af the corporation or the receiver or trusiss smpowered 1o axecule this report as required by Chapter 607, Florioa Statutes: and that my narme appears in Block 10 or Block 11

it changed, or on an atlachmeny with an/addpess, with all other like empowered.
SIGNATURE:. / — Rpaures 43 /or / 0l
TR L ._“—'...—*..—‘7': AR TYPEDGR PAINTED NAME OF AIGNING OFFICER OR DIRECTOR —  — —_ - - Do L ————— """ Djytrma Priome #




