2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M23581

1. Entity Name

AP.LT., INC.

Principal Place of Business

251 174 ST. #200-908
MIAMI BEACH FL 33160

Mailing Address

251 174 ST. #200-908
MIAMI BEACH FL 33160

2. Principat Place of Business
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3. Mailing Address
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FILED

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90016 018 ***150.00

AR ER

KAFPITULNIK, ABRAHAM
251 174 ST. #200-908
MIAMI BEACH FL 33160
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Suite. Apt. #. etc. Suite. Apt. #. elc. 1st MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

H4ie &

Streel Address (P O Bx Number |?Not Acceplable)

Weolts S~

ﬂoaé/

City
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SIGNATURE
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| reqéternd agont and litle 1 apphcable

(NOTE Retrstered Agent signatds requited when :ainsiphng)
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8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept
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DATE

9. Election Campaign Financing .
Trust Fund Conuibution. (]

55.00 May Be
Added to Fees

OFFICEHS AND DiHECTORS

1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE O Change [ Addilion
NAME KAPITULNIK, ABRAHAM NAME
STREET ADDRESS 1251 174 ST. #200-908 STREET ADDRESS
L CITY-ST-2IP MIAMI BEACH FL 33160 ciry-Si-2ip
TITLE VPD O Delete THLE [ change [ Addikion
NAME KAPITULNIK, PHILIP S NAME
STREET ADDRESS | 780 ROCK HiLL AVE STREET ADDRESS
CITY-§7-21P DAVIE FL CITY-§T-71P
TILE sD [ Celete THLE {JCnange [ Addition
NAME IDE DOMENICO, TRUDY s R e e
T4rREETADDRESS T4 168 WOODS ENDS ROAD " STREEY ADDRESS
Ciry-S1-2IP BOCA RATON FL 33487 €Iry-S1-2IP
TME 7 petete TITLE T change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
Cily-ST-2IP CITY-ST- 2P
TTLE {1 Delete TITLE [J Change  [] Addition
NAME KAME E
STREET ADDRESS STREET ADDRESS -
CITy-ST-2P CITY-ST-2IP
TLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITy-51-2IP

h all other like empowered.
L
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12. | hereby cemiy that the informalion supplied with this {iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver ar rusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an %ddr 3,
SIGNATURE:

SIGNATURE ANDIIPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date

Daytime Phore &




