2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P01000013499

1, Entite.Name
APOLLC BROAD BAND CORPORATION

Secretary of State

(05-08-2006 90290 039 ***150.00

Principal Place of Business Mailing Address.

7000 ISLAND BLVD., #1701

AVENTURA, FL 33160 AVENTURA, FL. 33160

7000 ISLAND BLVD., #1701

-, .
. IR

.

wat 0

g

2. Principal Place of Business 3. Mailing Address '
9312 tAegdoy Circle 9312 Hedey Civ
Suite, Apt. #, atc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & State ity & State 4. FEF Number Applied For
Boco 'D\O.‘I'OM L FL éDC&. _P\G:‘FO 1y, FL 65-1073731 Not Applicable
Zj Count Zip Country » . 8.75 e
3 ,;) 4l @ d E A 3 3472 g USA 3. Certificate of Status Desired O 2&9 Req l‘:\"d:dm'

6. Name and Address of Current Regl d Agent

7. Name and Addross of New Registered Agent

SANCHEZ, CAMILO F
17600 COLLINS AVE
SUNNY ISLES, FL 33160

/

T CAMILD F. S AMCUHER

Street Address (PO, Box Number is Nol Acceptable)

9318 ldedoy Circle

“Boco. Tratols FL | %S%:0

T

mis this statement for the purpose of changing its registered office or registered agen, or bath, in the State of Florida. + am familiar with, and accept

SIGNATU (rgla— U/Z‘/@‘
oot and o #ooRcatie. INOTE: Regisiansc AQent £i0ratues focuired whon fonaiatng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftos May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O detete TTLE O Change [ Addition
NAME SANCHEZ, CAMILOF NALE
STREET ADDRESS | 17600 COLLINS AVE STREET ADDRESS
ar-51-27 | SUNNY ISLES, FL 33160 CITY-57-2P
TmE [ Desete me [lcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-5T-2P
TMLE [ petete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-27 CITY-51-2F
TME [ peiete mE DO change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CrY-S1-2P W CITY-51- 2P
TIME [J Detete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cy-s1-29
ME O Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-29 / CITY -ST- 2P

12. | hereby certify that the information sy
indicated on this report or suppl
of the corporation or the reces
changed, or on an atta

SIGNATURE:

é. with all other like empowered.

and accurate and that my signature shall have the same
ered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

legal effect as if made under cath; that | am an officer or director

ith Eis fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¥

4> 44§ DO%

Daytime Phone #




