. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 02, 2006 8:00 am

Secretary of State

DOCUMENT # M05656

1. Entity Name
AP. TRADING CORPORATION

Principal Place of Business Mailing Address

AV AR

02-02-2006 90043 027 ***150.00

8620 NW 64 ST 8620 NW 64 ST

#13 #13

MiAMI, FL 33166 US MIAMI, FL 33166 LS

R ST ARG TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (41/05)
Cily & State City & State 4. FE| Number Applied For

59-2599365 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agant

PEREZ, ALFONSO
2001 N OCEAN BLVD. #180
BOCA RATON, FL 33432

Nama

Strest Address (P.Q. Box Numbar is Not Accaptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature. typed of printed name of registerad agent and titls i applicable. (NOTE: Ragistereq Agan signature required whan reinstating) DATE
————FILE'NOWI! FEE 1S$'$150.00° ——er-Efection Campaign Financing ~ — $5.00 MayBe |~ T -
Aftor May 1, 2006 Feo will ba $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change [ Addition
NAME PEREZ, ALFONSO NAME
SIREET ADORESS | 2001 N QCEAN BLVD. #180 STREET ADDRESS
CITY-57-7IP BOCA RATON, FL 33432 CITY-SI-ZIP
TILE VP ﬂemg TITLE O Change [ Addition
NAME SOUBLETTE, MARGARITA NAME
STREET ADDRESS | 2001 N OCEAN BLVD. #180 STREET ADDRESS
CIFY-ST-ZiP BOCA RATON, FL 33432 CIiY-ST-2IP
TIMLE TR “F@rele TMLE Chchange ] Addition
NAME PEREZ SOUBLETTE, NICOLAS NAME
STREET ADDRESS | 11548 NW 48 TER STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33178 CITY-51-2IP
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o || STREET ADDRESS o -
CITY-ST-2IP — CITY-ST-2iP
TMLE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TALE ] oetete TALE [] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. 1 hareby certify that the information supplied with this filin

does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath: that | am an officer or director

of the corparation or tha raceivar or trustee empowered 1o executa this seport as required by Chapler 607, Florida Statut
1 with an adc?s. with afl other like empowered.

changed, or on an attachm

SIGNATURE: _il/awst [¢le7

 fofos

at my name appears in Block 10 or Block 11 if

éos{ 591-T500

I Pate

L Dyfuime Prans #

ixrrunﬁ AND wfn oR Pﬂw:n NAME OF SIGNING OFFICER OR DIRECTOR
' L



