2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 11, 2008 8:00 am

DOCUMENT # P00000103682 Secretary Of State
1. Enity Name
APC CORK INC. 01-11-2008 90066 031 ***150.00
Principal Place of Business Mailling Address
2014 W ATLANTIC BLVD 2014 W ATLANTIC BLVD .
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069 . o
R T RSB R A
Suite, Apt. #, elo Sunte. ARt 4. atc 01102008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Apphed For
65-1053874 Not Apphcanle
1P Country Zp Country 5. Certihcate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNaime

REYNOLDS, ANNE M
2014 W. ATLANTIC BLVD., Sirgel Address (P O Box Numbenig No Accepiable)

POMPANO BEACH, FL 33069

Crty F L Zip Code

8. The above named entity supmits this shateiment for the puipose ol changing 11s regislared ofica or registered agent. or both, 1 the State of Flonda | ant familir with, and acceut
Ihe obligattons of registered:agent’ ™

SIGNATURE

Sigraten lyoud o prntos reee of et aguelara mhe b aoihcatie TMGTE Bogstonad &ges sigrstian iogueed when ioniaitiig) 10k

FILE NOW!!! FEE IS $150.00 9. Electior Campaign Financiny $5.00 may Ba

After May 1, 2008 Fee will be $550.00 Trusl Fund Conlitbution J Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 41
nie D, g 7 T Delee mi D& [ Crange ,ﬂmmmun
A REYNOLDS, ANNE M HAKE PerER PINO
SITCT ACORESS | 2014 W, ATLANTIG BLVD., sweioonss | @ory WEST AAVTICc B3L0 0
oiv-s1-ze | POMPANQ BEACH, FL 33069 st ze Pempene ettt FL. 33CA4S
M1 [ Getee THLE ) ’ fl Change [ Aoditon
HAME HAME
SIRLET ADDRESS SIRELT ADDRESS
HY-$1-2p GITY-ST-2P
e [ Delee MLE ) Coange (7] Addizinn
HAME HALE
STALE) ADDRESS SIREEI ALDRESS |
CIY-SI- 7P Gily-sT-21P
nng 3 pelete nii [3 Change [ Addmen
HAME HAME
STREET ADDRESS SIRLET ADDRESS
CIY-SI-2p clY-SI 2
TIILE O peseie L O change [ adaion
HAME HAME
SIRELT ADURESS SIREET ADDRLSS
CiTy-51-2IF CITY-51-2iP
NTLE [ Celee HiLl {JcCuange [ Addinon
HAME AL
SIREET ADDRESS SIBLET ADLRESS
CIY-§l-2Ip CHY-50-70

12, | hereby cartify Ihal the mformation supphed with this filng does rot quakfy ior the exemptions contaned 1 Chapter 119, Flonda Slatutes 1 further certify that the informanon
ndicated on this report or supplemeantal 1eport 1s true anct accurate and that my signature shall have the same legal affect as f made under cainh. that | am an officgr or director
of the corporanuon or 1he recawver o rustoe empowerad 1o exgcuie thus repont as reguved by Chapler 607, Flonda Stawtes. and that my name appears in Block 10 or Block 114

changed. or on an altachigent with an address, with all o2r ke empowered.
L3 A #

SIGNATURE: A |

7 SIGWATURE AND TYPED OR PRINTED NAME OFhIGNING OFFICER OR DIRECTOR it Ly Froeg #




