FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # F06000007619

1. Enlity Nama
APRIORE ASSOCIATES INC.

Secretary of State

Principal Place of Business Mailing Address
8222 SARONA LANE 8222 SARONA LANE
CLAY, NY 13047 CLAY, NY 73041 ‘
01292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH IS SPAC E 4. FE! Number ) Applied For
11-3190065 Nct Applicable

$8.75 Additional

5. Certificate of Status Desirad [} Fee Requred

B. Namo and Address of Currant Registared Agent

f:ﬂ?»ﬁfé %F:_léﬁEL/liNE UNIT G2 DO NOT WRITE
GREENACRES, FL 33463 IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registared office or registered agent, or bolh, in tha State of Florida. | am familiar with, and accep!
the obligations of regisierad agant .

SIGNATURE
Signatura 1yoea ar printed nama of ragistered agent and fia If apoicabie (NOTE" Ropistarsn Agent sigralut réquired when reinstaing) DATE
FILE NOWI! FEE Ié 515'0_60 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Addaed to Fees

0. _OFFICERS AND DIRECTORS . I

TILE P i R e

NAME_.. -- | PRIORE, BRUCEL - - ' U REn vl S -

N ’ E i =T Py -

" el s0ness | 434 PINE GLEN LANE UNIT C2 03/11/08~5te2-005 150,00

CHTY-87-21P GREENACRES, FL 33463

MITLE S

NAME BROUGH, MELODY

STREETADDRESS | 8222 SARONA LANE
CITY-51-21P CLAY, NY 13041

TLE
NAME

s DO NOT WRITE

F IN THIS SPACE

STREET ADDRESS
Ciry-81-21P

TILE

NAME

STREET ADDRESS
CIT¥=87- 210

TITLE

NAME

STREET ADDRESS
CiIY-ST-21P

12. | hareby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurats and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or wustes empowsared to exacute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or an an atlachmenLwilh an address, f lipe empowersd.

SIGNATURE: 9/?{# /5‘3 Sb[ 7682495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phona #

Y




