2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT #131813

1. Entily Name

APA MANAGEMENT, INC.

Principal Place of Business

5915 PONCE DE LEON BLVD

SUITE 19

CORAL GABLES, FL 33146

Mailing Address
5915 PONCE DE LEON BLVD

SUITE 19

CORAL GABLES, FL 33146

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Suite, Apt. ¥. atc.

Sunte, Apt. # stc.

FILED

Apr 28,2008 08:00 AM

Secretary of State

U

03292008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0159262 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Certificale of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Ragisterad Agent
Namg
MOYA, FRANK

5915 PONCE DE LEON BLVD

STE. 19

CORAL GABLES, FL 33146

Streer Address (P.O. Bax Number 1s Not Acceptahle)

City

FL | Zip C(;de

8. The above named entily submils ihis stalemant for the purpose of changing its registered ollice or registered agent. or both, in the Stals of Floriga. | am familiar with. and accept

ihe abligations of registerad agent.

SIGNATURE

Singture, vpsd or proted nume of tsqistersd agent and s ! apphicable

(NOTE Ragistersd Agent Sinatuts rec.lired vhen reingtatng)

DATF

FILE NOWIll FEE IS $150.00 . Elechon Campaign Financing $5.00 May 86
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ velete we ok mmm g 4 o Crange [ Adgition

HAME WITHERSPOON, GENE C. NAME __uonogoazeall - .
/2 1AE-30007-014 150,00

STREETADDRESS | 5915 PONCE DE LEON BLVD STE. 19 STREET ADDRESS PRy R e s L A L

CiTy-§1-21P CORAL GABLES, FL 33146 CITY-5T-2IP

INLE DST [ Detete TILE [ Change  [C] Adoilisn

NAME MCNULTY, JOAN NAME

SIREET ADDRESS | 1828 SE FIRST AVE. STREET ADORESS

CITY-51-21 FORT LAUDERDALE, FL 33316 CrTy-sT- 2P

WLE D O palate TILE { Change [ Addition

HAML NAGEL, EUGENE HAME

SIREET ADDRESS | 5915 PONCE DE LEON BLVD STE. 19 STREET ADURESS

CITY-ST1-2P CORAL GABLES, FL 33146 Ciry-sT-zw9

TILE CEOQD O peree TITLE [ Change  [] Addinen

NAME MOYA, FRANK HAME

SMEE1 ADDRESS | 5815 PONCE DE LEON BLVD STE. 19 STREE] ADDAESS

CITy-Sr-21P CORAL GABLES, FL 33146 CITY-S1-1P

THLE D {J pelete TLE [ Change  [C] Addttion

NAME MOYA, ELIZABETH NAME

SIREEI ADDRESS | 5915 PONCE DE LEON BLVD STE. 19 STREET ADDRESS

CiTY-S7 2P CORAL GABLES, FL 33146 CIrY-§1- 2P

THE D O oeiete ILe [ Change [ Acdition

NAME LICHTIGER, MONTE NAME

STREET ADDRESS | 5815 PONCE DE LEON BLVD STE. 18 STREET ADDRESS

CITY-ST-71P CORAL GABLES, FL 33146 CITY-$7- 2P

12. | heraby cenify thal the information supplied with this lihné}

indicated on this report or supplemental report is trug an

of the corporation or the receiver or lrustes emg
changed, or on an attachment with an address, with

SIGNATURE: Y

doas nal qualily for the exemptions conlainad in Chapler t19, Florida Slalutes. ) lurther cerlify that Ihe information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ta Lnis reporl as requirad by Chapler 807, Flonda Statules; and that my name anpears in Block 10 or Biock 11 if

K ‘/(f(

Frank Moya

oa(305)665--4.’480

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR

Date

Dayme Phooa ¥




