2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P01000065034 s Secre,tary of State

1. Entity Name
APG MANAGEMENT INC. 02-20-2006 90055 012 ***150.00

Principal Place of Business Mailing Address
105 SW 20TH RD 105 SW 20TH RD

2. Pringipal Place of Business 3. Mailing Address

7108 s> £ S77 | PP .BoxX [4357F

Suite, Apt # elc. Suile, Apt. #, etc 1st MOORE CR2E034 (10,05)

S 7E 2/ 0

City & State ity & State 4. FEI Number Applied For
Vea B W Ve d i B Fé’ C’Ca EA { 644 5&—?5[ 65-1134148 Not Applicable

Z C C iti
a IB / 4. 4 _’%;t%pg 3 3/ / z Du%ﬁpg 5. Certificate of Status Desired O gi‘g?qgf:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gé%hf ESZ\;\IASl-YEé#EEDERTO P Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
"the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regiteced Agent and litte it apolicabie (NOTE Regislerac Agent sigralure requred when renstating ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ Change [T Addition
NAME GOMEZ, ALEJANDRO P NAME

STREET ADORESS | 105 SW 20TH RD STREET ADDRESS

CY-ST-2P [ MIAMI FL 33165 CITY-ST- 2P

THLE T Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

me L. _ e 1 Deiete A e B “ } D | Ghange I___] Addmon
MARE - T NAME - - o T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2P

e [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST- 7P

TIme [0 setete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIF CITY-ST-2IP

TITE [ elete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-7P

pyrlicd with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
A report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
pe empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11
hddress, with all other like empowered.

12. | hereby certify that the informatifn &
indicated on this report or suppigd
of the corporation or the receivey

R-7-06 F25.525-76 5/

NRLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




