FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT —. . S
_ ecretary of State
DOCUMENT # M05656 01-24-2007 90017 021 ***150.00

1. Entity Name
A.P. TRADING CORPORATION

Principal Place of Business Mailing Address AVIUVaAwa
8620 NW 64 5T 8620 NW 64 ST C
#13 #13
MIAMI, FL 33166  US MIAMI, FL 33166  US
T S ST ARCEEORTANN
Foon W e 4 ? botl.)cz) (pdd
s, A‘}".’;‘C' Sutte "’/‘;e‘c 01112007  Chg-P CR2E034 (12/06)
City & State . City & Stat ~ 4, FEI Number Applied For
2l A F / A 1 59-2599365 Not Appiicablo
3 > /6 (o Countryd S /_) Zm&} / b & Cou&nﬂ < /:} 5. Certificate of Status Desired d ?g;:gﬁfg;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ALFONSO
2001 N OCEAN BLVD. #180 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATCN, FL 33432
City FL ’ Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ﬁ, FO M‘Sd Fé» EE‘/ Z/ @E M \_’P l/ Z'Dﬁ//o ?

Signature. lypeda or printed name of registered agent and litle if applicable. (NQTE: Registereq AQT'] signature required whan reinslatinw
FILE NOWI! FEE IS $150.00 9. Election Campalgn E|nancxng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
me PD [ etete TLE [ Change [ Addition
NAME PEREZ, ALFONSO NAME
STREET ADDRESS | 2001 N QCEAN BLVD. #180 STREET ADDRESS
CITY-S3T-ZIP BOCA RATON, FL 33432 CITY-ST-ZiP
TITLE [ Delete TIME [ change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-57-21P
TITLE 3 Dalele TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF - CiTY-ST-2IP
TILE 3 Delete TITLE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE = [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _/1L D SD PEAB&L Al wd &Aﬂ\, 305 -639-9307

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dats Daytme Phone #




