2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P00000081694 Mar 29, 2007 08:00 A
Secretary of State

1. Entity Name :
APEX-EPHEMERA.COM INC.

Principal Place of Business Mailing Address
3089 LILLIAN RD 3089 LILLIAN RD
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

AAE G 0 BT

03122607 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  =ox —
65-1100083 Not Applicable

O $8.75 Additional
Feo Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent
3689 LILLIAN RD -- DO NOT WRITE
WEST PALM BEACH, FL 33406 IN THIS SPACE

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

SIGNATURE.
Signature. typad or printed name of registersd apent and btie if apphcatie (MOTE: Registorac Agertt signatune roquired when 7einsiamng) DATE
: FILE NOWII FEE IS $150.00 9. Blection Campaign Financing ~_ $5.00 MayBe | -
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O AddedtoFeas -
B f i
‘[ 10. OFFICERS AND DIRECTORS |
TITLE cBPV
NAME LOBOTA, JOHN

STREET ADORESS | 3089 LILLIAN RD
GiTY-§7-aP WEST PALM BEACH, FL. 33406

TMLE STAT

RAME LOBOTA, TAMMY HOOG00RE 553

sTeet A00ress | 3089 LILLIAN ROAD H4SO507-80010-022 150, 0
civ-si-ze | WEST PALM BEACH, FL 33408

TALE AS

NAME LOBOTA, JOHN

STREET ADORESS | 3089 LILLIAN ROAD
CITY-ST-2P WEST PALM BEACH, FL 33406 DO NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZP

TIM.E

NAME

STREET ADDRESS
. cmy-51-2P

T
+ WAME
+ STREET ADDRESS | oL C A e
" CiTY-ST-2ZP ) o .

42, ]'hqfeby cert ' that the information supplied wil:h this: fliny doas not qualify for the examptions contained in Chapter-119, Florida Statutes. | further certify that the information
indicated on this report or upplemental rgport is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director

of the corporation or the recheiver or trusteqlempowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachmelt with o

with all other like empowered. .
SIGNATURE: X

\ ~ X 3,/36./07.,,,“

' 83 PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Fhone #




