2008 FOR PROFIT CORPORATION FILED
ANNUALREPORT (AR) | Feb 26, 2008 8:00 am

DOCUMENT # P01000065034 Secretary of State
1. Entily Name 02-26-2008 90010 012 ***150.00
APG MANAGEMENT INC.
Pricipal Place of Busingsg Miling Address
300 NW 146 STREET PO BOX 143579
o T | Hll”"' mllm ”lﬂ"m II"' ||”‘ ||H| |”|“m\ “‘“ ‘“” “‘“m ’m
2, Principal Place of Businass - No PG Box # 3. Malling Adcrase

Suite, Apl. #, eic. Suite, Apt #, e, 1st MOORE CR2EQ34 (10/07)

City & Ciate City & Stele 4. FEt Number Appilied For

65-1134148 Not Apohcable
n Couriry Ip Ceuntry . $8.75 Acditional
5. Certilicate of Status Dasired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M

-GOMEZALEJANDRO P

Soe /i /46 = T" Sireet Address (P.G. Box Number is Not Acceptatilg)
—ivihAvt-H—S83466-
MHiam | — Fc 33168

Ciry FL. Zipp Code

8. The aoove named srhily s:;bnjd‘;‘;'lhus siaisment for the puipese of changing its registered nifice or registared agent, or totr. in the State of Flonda, | am familiar with, and accept
the Giiigations of regisiered anent

SIGHNATURE

Cgnatere, yped o Pried nfa‘r“ SIS

e Ll Ve |l 2azie. INGYE Fegivres Agerl et DR IR g DATE

A FILE:NOWI!- FEE IS §150.00
After: May 1; 2008 Fee W;ll Be 5550.00
Make Check Payable to Flori ’I:Jeparlmem of State

9. Election Campaign Financing $5.00 may se
Trist Fund Conribution, [ Added to Fees

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

TITE, P . [ Duete e [ Change [ Adilion
MR GOMEZ, ALEJANDRO P HAME

STREFT ADGRESS | 300 NW 148 STREET GTREET ADDRESS

orv-5T-7R |MIAMI FL 33168, ¥ Ty -1 3l

TLE U O teete THLE {IChange 3 Aadition
Az HAIAE

STRFFT ADDRESS STRFFT EDORESS

CITY- 51-719 Oiy-S1-2

1L D paete MiLE [ Change 7] Addition
B X S .. - - - P - -~ - - - —_— e — —

STREET ADDRESS STIEET ADSRESS

CITY-ST- 28 CITY-5T1-7IF
IR 7 Deete nie {J Cramge [ Acdition
AME HARE

SIREET ADBRESS SIHEET ADDREY

QITY-8T-28 G- 51-21P

THLE 7 Deele [HLE [J Crange [ Addilion
bz HAKE

SIREET ADDRETS SIHEET ADDRESS

Ly-Si-ze CIry-SI-p

TITLF [ psigte TLE {7} Crangs [ Addition
NAME HaHE

SIREE [ ADDRESS STREET ADORESS

Sl 5T-2I0 Y. 50

IR 5120 i CIY- 55 21

12. | hgreby certify that the information EL
indicated on this report or supple Ry
ot the corporazion or the raceiver or
if char:gec: or on an attachment witl

» this filing does net qualify for the exemptions contamed in Seclion 119, Florida Staiutes. | urther certity that she intormation
iS triic And accurate ands thad My signature shall Bave the same legal erreci as if made under oath: that | am an officer or director
powered (o execute this report as reguired by Chap v 607 FI“nda Swatutes: and that my name appears in Biock 12 or Bleck 11
s, with ail other like empowered.

@Wﬁl&eﬂk

PRINTED NAME OF SiIGNING OFFICER OR DIHECTOR Cae Cayznn Frone =

SIGNATURE:

SIGNATURE AND TYPEOOH




