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; .
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L34749 Apr 30, 2007 08:00 A
1. Entily Namo Secretal‘ Of State
A & P INTERNATIONAL, INC. y
Principal Placo of Business Mailing Addross
7621 TREASURE ISLAND CT. 7621 TREASURE ISLAND CT.
ORLANDQ FL 32835 ORLANDO FL 32835
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc. Suite, Apt # clc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Number Apphed For
65-0169811 Not Applicadlc
Zip Counlry Zip Counury 5. Cortificale of Stalus Desirod ﬂ‘ geaa.;esql’:?;c;“onal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
LOWRY, ANA MARIA Q - ,
7621 TREASURE ISLAND CT. Stroet Address (P.O Box Number is Nol Agceplable)
ORLANDO FL 32835
Cily FL Zip Code

8. Tho above namad entity submits this statemenl for the purpose of changing its rogistered clfice or rogisicrod agont, o both, in the State of Florida. 1 am familiar with, and accepl
the obhgalions ol regislered agent.

SIGNATURE

Sgnature, yped o pnnled naire of reqisteraa agend ana biig  appheable. (NOTE: Rogisierad Agenl sgnalu requited when rensiabing) DAIL

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

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [].  Addedto Fees

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

TILE OP [ Delele mr [Jchange [ Aadinen
NAM LOWRY, ANA MARIA Q A

Sver) aponess | 7621 TREASURE ISLAND CT. STRE! T ADDRISS R

cny-si.2p | ORLANDO FL 32835 cIly-si-ae e l}.'fg@;.g?_éﬁ}jgﬁ Bid 1o o

e v 3 odete i, TR R ) thange T T Adduen
A LLORET, RENEE N

IR ADnm ss | 7621 TREASURE ISLAND CT. SIRFCT ADDRE S8

CITY-81-7IP ORLANDO FL 32835 CIY-81- 2P

TIILE T [ Delete (TS O] change [ Acdilion
o LOWRY, WILLIAM A -

SIMLIADDRESS | 7621 TREASURE ISLAND CT SIRELT ADDA 5%

ony-sr-2p | ORLANCO FL 32835 o= i CITY-51- 21 - R -7

i O pelele mir O change [ Addiany
NAMI NAME

STACE | ADDRESS ST T ADDR $3

CHY-$i-AP CAY-S1 7P

Tt 7 Dejete ity O ctiange ] Addition
Nl HAM

SIRSLIADTRISS SIEET ADDRY 5%

CITY- S 2P CIY-S1- 7

nr (] pelets Tt [ change  [] Aadilion
NAME NAMI

STREFT AODIT 55 SINET AR 55

CIry-$1-71P CITY-SI- 2

12. | hereby cerlify thal the infermation supplied with this fiing does not qualify lor the oxemplions coniained in Section 119, Flonda Stalulos. | further cerlify 1hat tho information
indicalad on this report or supplemental report is truo and accurale and that my signalure shall have the samo legal effect as if made under oath; thal | am an officer or direcior
ol lhe corporation or the rocow, oxeculo this report as roquired by Chapler 807, Florida Statutes: and Ihat my name appears in Block 10 or Block 11
il changod, or on an attach

SIGNATURE:

- President- 4 |2'7 JO'? (40‘])2_qq - 199

Pt L2
/ SIGNATURE AND TYPER.OR PRINTED NEME OF SIGNING OFFICER ﬁnemon Data Daylimea Phona #




