2007 _FOR_PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # P01000093352 ecretary of State
1. Entity Name
04-17-2007 90051 032 ***158.75
ACCU-PRESSURE SAFETY CAPS, INC.
Principal Place of Business Mailing Address
;Igg E SAMPLE ROAD 133 E SAMPLE RCAD ’
A O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Uy OAS. btiemd 1 Sl HHO o, Tededd Wiy
Suite, Apt, #, ¢lc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
203 203
City & Stale City & Stale 4. FEI Number 65-1139577 Applied For
DDt peotn 3 Dredicd Reedh Ty Mot Applicable
Zip Counlry Zip Couniry " - . $8.75 Additional
33\“—\ \ \\g.\ 33[\\_“ USP\ 5. Cerlificate of Status Desired pZN Fee Hequirr:jd tona
6. Name and Address of Current Regisiered Apent 7. Name and Address of New Registered Agent
Name
GOLDBERG, ADAM Ao Galdies
150 E SAMPLE ROAD SUITE #100 Siregl Address (P.O. Box Nmﬁber is Not Acceptable)

POMPANO BEACH FL 33064 — 03 ¥eoeol Wico Swir#203
et 33

o Deecdieta ¥t{n T304t FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

sianaTURE L8000, \nﬂdm OU- 08t

Signeture, typed of prinled rame of 'EGBETGG agent anc litle © apphcanle {NOTE: Regisiered Agenl signature 1eGurR0 when reinsialing) 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 $5.00 may Be
Trust Fund Contribution. [ Added 10 Fees

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

e D (3 Detete ME [ Change [ Addition
NAME GOLDBERG, ADAM NAME

sRiFT ApDRrss | 149 LAS BRISAS CIRCLE SIREET ADDRESS

orv-sr-zp | HYPOLUXO FL 33462 CITY S1-7p

e [ Delete TILE [ Change 1 Addilion
NAME - NAME

STRFET ADDRESS i STREET ADDRESS

CITY-Si-2IP " CITY-51- 21

nne [ pelere TITE 1 change (7] Addition
NAME NAME

STREET ADDRESS STRFET ADPRESS

SiTY-31- 2P Gity-5§- AiF

TIE T Delete TINE [ change [ Addition
HAME HAME

SIREET ADDRESS SIREET ADDRESS

GIry-Sr-2p eIy ST-ZP

TMe [ Delete TI1LE [ Change [ Addition
NEME NAME

SIREET ADDRESS SIRTET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

nite 3 Delete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREC] ADDRESS

CITY-ST-ZIP CIIY-S1- 7IP

12. 1 hereby certify that the information supplicd with this filing does not qualify for the exemplions containad in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered (0 execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Biock 10 or Block 11
if changed, o1 on an attachment with an address, with all other like empowerad.

SIGNATURE: _Odfpe nudvee Adam Condueess Q¥ ACH- 5119947

SIGNATURE AND TYPED@ PRINTED NAME OF SIGNING OFFICER OR DIRFETOR Dale Caylirma Phong #




