FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 ANV

ANNUAL REPORT < X oo
DOCUMENT # P00000080221 ecretary o1 State

1. Entity Name

AMERIPANEL HOMES CORP.

Princigal Place of Business Mailing Address

4723 W ATLANIC AVE 4723 W ATLANIC AVE

2A 2R

DELRAY BEACH, FL 33445 1S DELRAY BEACH, FL 33445

.

T TN AR

02052008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Raee AEpleaFa

B , o 01-0600504 Nat Applicable

R - ‘ 5. Certiicate of Status Desired O Eg';gﬁ:ﬂﬁo"al

TR L L

& Name and Address of Current Ruglulsred Agent Pt el

£

BRONSTEIN, MARC s
1649 E CLASSICAL BLVD o .
DELRAY BEACH, FL 33445-1204

8, The abova named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in Ihe Stale of Florlda I am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appicable (NCTE: Ragustared Agent signature raquired whan reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS ]
L P

NAME BRONSTEIN, MARC

STREET ADDRESS | 1649 E CLASSICAL BLVD

cry-st-ap | DELRAY BEACH, FL 334451204

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE .
NAME o T
STREET ADDRESS S
CITY-S3-2IP i ) P

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE
NAME R
STREET ADDRESS .
CITY-81-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes I further certity that the information
indicated on this raport or supplemental raport is trus and accurate angliey signatura shall have the same legal effect as it made under oath; that { am an officer or director
of the corparation or 1he receiver or rustee e g+ shlo] execu 2 bort as required by Chapter 607, Florida Staluteg; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agaed A -

SIGNATURE: i > 208 5 3B

HINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylims Phooa #

SIGNATURE &




