2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000087033

1. Entity Name
APS REALTY 81, INC.

FILED
07 ¥AR 27 PH I: 47
-5 GF STATE

Principal Place of Business

5761 NW 37 AVENUE
MIAMI, FL 33142

Mailing Address

5761 NW 37 AVENUE
MIAMI, FL 33142

coLn Gr STAT
FALL AH;Z'SJ: E, FLORIDA

0 0

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete 01222007 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEi Number Applied For

65-1038809 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m $8'75 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADE CORPORATE SERVICES
2300 CORAL WAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 103

MIAMI, FL 33145

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its leglszared office or ragistered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, lypad o pantac nama of ragstersd agant and wila Il appllcaba

{NOTE: Registarad Agent signature requized when ra:nstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE D [ Delete TME [ Change [ Addition
HAME SIGERMAN, MICHAEL NAME

STREET ADDRESS | 5761 NW 37 AVENUE STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33142 CITY-ST-2IP

TITLE D T Delete TITLE [ Change [ Addition
HAME PLOSHNICK, GARY NAME ey~

STREET ADDRESS | 5761 NW 37 AVENUE STREET ADDAESS So0095166 777 =

CTY-ST-ZP | MIAMI, FL 33142 CiTY-ST-2P 03/28/07--01038--024 **158.75

TITLE O Detete TIvLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2P

TIME [ peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP v . CITY-S1-2P

TITLE 7/’\ [ elete TIE [ change [ Additien
NAME % NAME

STREET ADDRESS STREET AGBRESS

CITY-5T-2IP CITY-81-2IF

TITLE 3 oetete TILE O change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S5-2F CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing doe
indicatad on this report or supplemental ri s true and a
of the corporation or the raceiver o
changed, or on an attachment with

SIGNATURE:

ot qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

rreo)Sipeain W \&lo

Date % wﬁ fghor!is q

MICHAEL SIGERMAN, DIRECTCR




