FILED
- Apr 04,2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT . ecretary of State

- 04-04-2008 90014 039 ***150.00
DOCUMENT #P01000027495
1. Entity Name
APFL, INC.
Principal Place of Busin;ass Mailing Address q u U :,B b o b
. 2650 N MILITARY TR STE 150 2650 N MILITARY TR STE 150 " o
BOCA RATON, FL 33431 BOCARATON, FL 33431 e
s IR AR LR
CIVN., Dixee 4 crmny é/ g N Loxa é/&/ﬁ/fy
Suita, Apt. #, etc. V4 Suite. Apl. 4, elc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LKL MHorril , /A /Jox_ﬂf 77 65-1089298 Not Applicable
Zip Coumr Z|p cun " ! 8.75 Additional
1/60 ny/)‘ 335 E;O ﬂjf% 5. Certificate of Status Desired O Eee Required“ona
= -B:-Name and Address of Current Reglstered Agent 7. 'Name and Address of New Registered Agent
Name
WERKSMAN, ALAN J S—%W . Z‘?;fé?e'r’
2650 N MILITARY TR STE 150 trept S5 ox Myspberis Nat Accey e,
BOCA RATON, FL 33431 2rFH, Hrss "J/‘/“V
C 2ip Cod
Y L pies P ot FL [ %500

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, of both, in the State of Florida. | am familiar with, and accept

the obligations of registay
e tpe A z/sf/df

Sigraturk, type? o pnnted name of registered agent and iitle # apphcable. (NQOTE: Regrstered Agenl signalufe iequired when reinglabng} 6AYE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete THLE ElChange  [[] Addition
NAME GOLDBERG, MARC NAME
STREET ADORESS | 12197 GLENMORE DRIVE STREET ADDRESS
CITY-5T-4IP CORAL SPRINGS, FL 33071 CITY-ST. 2P
TiTE 5D O Detete TITLE [J Change [ Addilfon
NAME GOLDBERG, ANN NAME
STREET ADDRESS | 12197 GLENMORE DRIVE STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33071 CITY-81- 2iF
THLE O pelete TILE [ Ghange [ Agilion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S1-2p
TILE O Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-51-21P
TINLE 7 Delale TITLE [J Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21P
THLE [ Delete THLE O change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-51-21p

12. | hereby certily that the information supplied with this lfing does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repg,or supplemental reg ort is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
ol tha corporation or aeceiver or Itusiga g d lo executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or onwa.gity ; { other like empowered.

SIGNATURE: X5 “ - NM‘@: H BorvBens \H\ 0% GMISEha0d

PED O PRINTED NAME, OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phooe *




