2007 FOR PROFIT CORPORATION

ANNUAL REPO,R_'_T (AR) FILED

|
DOCUMENT # F05000000811 May 01, 2007 08:00 AM
1. Enliy Name Secretary of State
APD |, INC.
Principal Piace of Business Mailing Address
1915 N.E. 45TH STREET, SUITE 101 1915 N.E. 46TH STREET, SUITE 101
TR
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. olc Suite, Apl. #. olc. 1st MOORE CR2E034 (10!’06)
Cily & State City & Siale 4. FEI Numboer _ Appled For
65-1274024 Net Applicablo
aip Country Zp Country 5. Ceriificate of Status Desired O gg.g?qﬁf:;ﬁonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ,
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptlable}
TALLAHASSEE FL 32301-2525
City FL | Zip Codo

8. Tha above named entity submits this stalement lor the purpose of changing ils registered offico or regisiored agent, or both, in the State of Flarida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, typed o printed name of regisierad agant and uile r applcable, {NOTE: Ragusierad Agenl sgnature requrad whan remnstalig) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution. [ Added 10 Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1 ce O ooete e, (D change [ Addilion
NAMI DZIURGOT, ROBERT NAME
sinrrr annpess | 1915 NLE. 45TH STREET, SUITE 101 SIREET ADDRESS [Dj: ﬂﬂﬂ?ga] ?E,
cmv-sizp | FORT LAUDERDALE FL 33308 CITY-SI-7iP 05/2207-30010-012 150, 00
TILE 1 delete TIE [ change  [J Addition
NAMU NAME
STREFT ADDRESS SIRFET ADDRLSS
CIlY-51-21P CITY-SI-7IP
Tl 1 Detele Tt [ change ] Addilicn
NAML NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Cily-s1-71P
THLE [ pelee T [ Change [ Addilion
NAME NAME
STRIET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY- §1-2IP
13 O Delete TInE [ Cnange ] Addilion
NAME HAME
STREET ADDRESS . SIREET ADDRISS
CITY-S1-21P CITY-SI-ZIP
THIE O peiete nir [ Change  [C] Addition
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12, 1 hereby certify thal the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. ! further certify thal the informalion
inchcated on this report or supplomental reporl is irue and accurale and that my signature shall have lhe same legal effoct as if mado under oath; that | am an officer or director
of the corporation or the receives or irustoe epinowered lo exacula this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmepd with an 55, with ali ather ke empowoered.

SIGNATURE: R.D 2 [QRET DY/fq f/o 7

NATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Dae T Dayime Prgna ¥




