2007 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR)

FILED

1. Entily Name

APG MANAGEMENT INC.,

DOCUMENT # P01000065034

Principal Place of Businass

LLOG-EWEFHST— oo 4
NIAMLEL33t 22/ 3,77/ | f7 ?-?/63‘

Mailing Address

J44 S7 POBOX 143579

CORAL GABLES FL 33114

2, Principal Place of Busingss - No P.C. Box #

3. Mailing Address

Suite, Apl. #, elc.

Feb 14,2007 8:00 am
Secretary of State

02-14-2007 90064 013 ***150.00

AR RO

GOMEZ, ALEJANDRO P
9501 SW 37 STREET—~
MIAMLEL-33166-

Suite, ApL #, etc. 1st MCORE CR2E034 (10/06)
Cily & Slalc City & Slale 4. FEI Number 65 | Applied For
-1134148
3 I Not Applicable
Z' .
Zp Counlry P Country 5. Cerlilicate of Status Desired ] $8.75 Addaional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submils lhis statemenl for the purposc of changing its registered office or regislered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept
the ohligalicns of registered agent.

Sgnature, typed or pined name of registered agenl and e 1 anphcable,

[NOTE. Fegsterso Agent sgnatizie required when rensiating)

DATE

FILE NOW! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
[0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P O Deinte TH - ] change — (=] aation
NAME GOMEZ, ALEJANDRO P N 6077€EZ, HfegAdRlo P.

STREET ADDRI'SS (—L05-SWn20T=-RE. STREET ADTRESS 30& Uﬂd /4 6 5}"

onv-sT-ze | MHAMEFTS3TES Gy SI-2Ip 37! (D] e ol B B y

1LE O oelete e O Change [ Aadition
NAME NAME

STREET ADDRESS SIRH'T ADDHESS

oY -S1-21P CITY-SI-71p

THALE £ pelete TINL [ change [ Addilion
NAME NAWE

STREET ADORESS SINICIADDRESS

CITY-ST-7IP cIry-S1- 2P

TILE [ pelete s [ Change [ Adetition
NAME NAME

STRFET ADORISS SIRET ADDIESS

CHTY - ST-2IP CITY- S 7P

TITLE [ pelete ML [ change [ Addilion
NAME NAME

SIREET ADDRF S5 STRECT ADORFSS

CITY 51 2P CITY-S7- 21

THIE [ Delete THLE ] change [ Addition
NAWE NAME

STREET ADDRESS STREF | ADDRESS

CiTY-Si- 2P CITY-$1-2IP

indicatad on this report or supples
of the corporation or the receiver g
i changed, or on an allachment y

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cartify Ihal the infermation
platfeport is rue and accurate and thal my signature shaif have the same legal eflect as if made under oath; that | am an officer or dircclor

% ermpowered o execule this report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 16 or Block 11
dress, with all other like empowered.

143. 28T

SIGNATURE:

SIGNAIUFE ANDSMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;;//6@/07 74b-

Daylime Frione 4




