FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

11161

P [SﬁSNEmEAENT #P00000111616 02-05-2007 90122 034 ***150.00
APA FINANCIAL, INC.
Principal Place of Busingss Mailing Address
11927 MAIDSTONE DR. 11927 MAIDSTONE DR.
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
> o S AR R AP A AN
1072 N, O('.eﬂr} éAil/a 072 N, Ocean Blv

Suite, Apt. #, etc. Suita, Apt. &, atc. 01032007 Chg-P CR2E034 (12/06)

ity & Slate ity & State 4. FEI Number Applied For
Pl Beach, FL ﬁ Readn EL 65-1061333 Not Applicable
3%’ LLQ O Z}umfs = 33 4 go chu.n"sy F; 5. Certificate of Status Desired a gg';’it‘::’:;“""a'
B 6. Name and A:!drass of Current Registared Agent 7. Name and Addross of New Registered Agent
Name ’

ABOUZEID, GEORGE A MR m;ﬁ ’ GeOf‘QC Hc IQIDOLLZ el 6{.1
11927 MAIDSTONE DRIVE Street Address (P.O. Box Nuleejis Nol Aceeptabie)

WEST PALM BEACH, FL 33414

BLURA

8. The above named enmy subrnils this statement for the purpgbe oi changing its registered office or registered aberlf or both, in the State of Fiorida. | am familiar with, and accept

ti ob o reg) B

SIGNATURE 24 C:IEOrqe A. Aboureid Director  /-30- Q7
Signanyre, yped or printed nams of regisierad agwMapplic‘ab#e (Nowglﬁtumd Agunt signature |eguired when reinstating) DATE
k3 V4
FILE NOWI! FEE IS $150.0 ) Election Campaign F_lnancing $5.00 mayBe

After May 1, 2007 Fee will be $550:00 Trust Fund Contribution. O  Addedto Fees
10, B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ToP O Delete TLE [JChange  [J Addition
NAME |- ABOUZEID, GEORGE A MR NAME
STREET ADDRESS | 11927 MAIDSTONE DRIVE STREET ADDRESS
cmy-s1-2P - | WEST PALM BEACH, FL 33414 cITY-ST-2IP
TITLE O belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET AQ0RESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ pefete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
THILE O olete TITLE [J.Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fl|\n§ does not qualily for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | arm an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. [‘, ‘ g‘“‘— q
A4
Ceoroe A, Aboureid | ISOIO T

SIGNATURE: @ @Q""Q I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR U Dats Daytime Phona #




