2008 FOR PROEIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000013499

1. Entity Name
APOLLO BROAD BAND CORPORATION

Mailing Address

9318 KETAY CIR
BOCA RATON, FL 33428

Principat Place of Business

9318 KETAY CIR
BOCA RATON, FL 33428

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

FILED
May 05, 2008 08:00 AN
Secretary of State

R A

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1073731 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ,?gggq m“"“a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nems

SANCHEZ, CAMILO F
9318 KETAY CIR
BOCA RATON, FL 33428

Streat Address (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Codse

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiac with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or orinted name of registacred agani and itie £ applicable

(NOTE: Ragestaract Agent signatine required whan renstating) DATE

FILE NOWIII FEE 18 $150.00
After May 1, 2008 Feo will be $530.00

9. Elsction Campaign Financing
Trust Fund Caniribution.

$5.00 may Bs
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 1 Desste WILE L_SI;EDJ;H;IDEL}@ 10 Ili_i Changa MIZ] Addition
HAME SANCHEZ, CAMILO F NAME OEAD2 0 -300a 1 -01e 150,00
STREET ADDRESS | 9318 KETAY CIRLCE STREET ADDRESS

CuTY-§T-2P BOCA RATON, FL 33428 CITY-ST-21P

T O Delets TME [JChangs ] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CHTY-ST-2P

TILE [ palete TIME Ol Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-51-2P

TImE {1 pakete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-§T-2IP

TmE 1 pewete WILE O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2P CITY-ST- 2P

TME O pesete TLE [ Crange [ Addition
NAME NAME

SIREET ADDHESS STREET ADDRESS

CITY-ST- 27 CITY-ST-2P

12. | haraby cerlily that the information suppli ith this fili
indicated on this report or supple |
of the corporation or the receiy

pow )
changed. or cn en attach %5, with all other like empowered.

d does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further contify that the information
poft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el erad 10 exacute this roport as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

h—  Casqto F-ShMcdey

3004 F00U3

SIGNATURE:

W!nm PRINTED NAMT OF Si1GNING OFFICER OR DIREGTOR
—__‘—-_- ~

42905 3

Daytirme Phona #

T



