FILED

May 08, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P00000083609 05-08-2006 90268 028 ***150.00

1. Enlity Name

AMERICAN PLASTICS TECHNOLOGIES, INC.

DY R~
Principal Place of Business Mailing Address q U U 0
7465 W19 CT 7105 SW B STREET #309
HIALEAH, FL 33016 MIAMI, FL 33144
e S AT REA SRR AR
305 SW B oT
Sufe. Apt. ¢, eic. =06 " 04262006 Chg-P CRZE034 (11/05)
City & Siate City & State 4. FE! Number Applied For
ruary!, FL 65-1037451 Not Appiicabis
an Couniry Zlgpal 44 Couriry 5. Certificate of Status Desited O gei;esq ;\i::l:{;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
SOTO, JUANA
8746 NW 140 LANE Street Address {P.0. Box Number is Nol Acceptable)
MIAMI LAKES, FL 33018
City FL | Zip Code

8. The abave named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature typed or privied name of egistared agent and pile if applicable {NOTE Regetaind Agert sigrature required when reinsiaimg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ Detete Tme [} Chenge [ Addition
HAME SOTO, JUANA NAME

STREET ADDRESS | 8746 NW 140 LANE SIFEET ADDRESS

Clty Si-2p MIAMI LAKES, FL 33018 CITY-ST-21P

L O pelele TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY SI- 2P CITY-ST-2IP

WL [ Delete LE [J Change [ Addition
HAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-S7- 2P

WL [ petete TiE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST- 2P

TILE [ Delete TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST-2IP CITY-ST-ZiP
& [ Delete TLE [ Change [ Adgitien
HAME NAME

STREET ADDRAESS STREET ADDRESS

Gy ST-2P CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared 10 execute this reporl as required by Chaptsr 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 i
changed. or on an altachment wilth an address, with all other like srmpowered.

SIGNATURE: _JUONQO S0T0O 04 -20~- 06 20522629495

SFGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Date Daytrna Phane »




