2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # PO0000083609 ecretary of State
1. Entity Name
AMERICAN PLASTICS TECHNOLOGIES, INC.
Principal Piace of Business Malling Address
7465 W19 LT 7105 SW 8 STREET #306
HIALEAH, FL 33016 MIAMI, FL 33144
R O ER O TR

Sute, Apt. #, etc. Suito. Apt. #. et 04272007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-1037451 Not Applicabie
Ze Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

S0TO, JUANA
8746 NW 140 LANE Street Address (F O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

City FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida | am familiar with, and accept
the obligarions of registered agent

SIGNATURE
Sgrature. typed or printed name of registered agent and tile f applcatile {NOTE: Registered Agent signature required when reinstatngl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TTLE [ Change [ Additon
NAME SOTO, JUANA NAME
STREET ADDRESS | B746 NW 140 LANE STREET ADCRESS
CIIY-8T-2P MIAMI LAKES, FL 33018 CITY-ST-2IP
TITLE [ Delete TmLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIrY-ST-2IP
L O Detere TILE TRTREE .'-}Q Change [ Aduition
NAME NAME i PR .
WAL e I o R 11~ [
STREET ADDRESS STREET ADDRESS 05 z2/07-20091-018 150,00
CITY-SI-2IP ClrY-S7-21P
TITLE O Delese TITLE [J Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CiTY-§1-21P
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-1-21P
TmE 7 Delete TLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-81-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &3 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpment with an address, with all othgr{ike empgwered.
042707 (208) 2206 244>
N

SIGNATURE:
(/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Prone #




