2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT #P01000001108

1. Entity Name

AP SOLUTIONS, INC.

Secretary of State

03-16-2006 90236 004 ***150.00

Principal Place of Business Mailing Adcress

14 B396-W53RD- ST 4
MiAMETFE 33166 MIAM-FH—33166
L43 ow Blned Auc L4311 o) Bind Aue
Sulte, Apt, #, etc. Suile, Apt. #, etc.
uie. AP ulle. ApL %, et 01042006  Chg-P CRZEQ34 {11/05)
City & State City & State 4. FEI Number Applied For
Wuowa, FC ot 65-1067572 Not Applicable
Zip L3 bl r‘?\ounrry —ibo\ Zip Country ()U; 5. Certificate of Status Desired a $8.75 aaditianal
1w . C DR Mavwy 'D(‘ ' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namge
DANIELSON, STEVEN R EA Sttuen B Daniclson &4
801-SOUTH-FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable}
HOLLAWSOD-F1L1-33020
w BSA Pines Dlug Suite 212
Ci Zip Gode
Va2 ndavo ke Bres FL l 202¢
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the abligations of registered agefit.
SIGNATURE ED&.—__«,C-— \{2—"5[05
Signawie, typed or s-’p(&l rame gt regsiered agent and tile il uppkcakle {NOTE: Registered Agenl signalurg reduired when remstating) DA\'E
FILE NOWI!! FEE IS $150.00 9, E\ecllon Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . O vetete TILE Ponemge [ Addition
NAME ANDRIEY, YVON ANDRES NAME joF00 VW ! THH LT
STREET ADDRESS | 1604-MAWA-108FH-AVE:, #117 STREET ADDRESS
Crr-si-zF | PRANTATIONFL-33322 avstae | Plantachon AL 33322
LE S ] Delete TITLE [L¥Change ] Addition
NAME YOREIDA, ANDRIEY NAME [OX00 ML 1A 4+
STREET ADDRESS | 1604-NW-188TFH-AVE., #117 STREET ADDRESS
jy S—
CITy-5T-2P PLANTATFION-F—53322 CITY-5T-2P P[(m 1 ’/7 & ﬁ/ 95 5z
TIE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 217 CyY-ST-ZP
TITLE O] cetere TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-ST-2IP
TIMLE T Delete T0LE F1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.57-71P CITY-ST-2iP
TITLE 1 Dalete TILE [J change 7] Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST-7IP
12. | hereby certily thal the informatipn supplied with this filing does not quality for the exemptlions contained in Chapter 118, Florida Statutes. | further certily that the intormation
indicated on this report or supplgmental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oaih; thal t am an officer or director
of the corporation receiveq or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on &g atlachm Ws. with all gther like empowered.
SIGNATURE: N N N 02 /0 ¥/205E
SIGNATURE AND MRINYED NAME OF SIGNING OFFICER OR DIRECTOR Cute 4 Daytene Phone »




