FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

EETY
DOCUMENT # P01000106276 02-22-2007 90011 049 150.00
1. Ertity Name
A P.I FINANCIAL, INC.
Principal Place of Business Mailing Address R
5192 TENTH AVENUE N. 5192 TENTH AVENUE N. ' Q““Z‘Z??B
SUHE"B" SUITE"B " ‘
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T PSS [V AR RARGRARTEA T
Suite, Apt &, eic Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
65-1155344 Not Applicable
i)_ Country Zio . 1. Couniry B 5. Ceriificate of Status Desived D__Egjg;lﬁ?;;“onm
€. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent

Name

PCONAI, ANIL
5192 10TH AVE N, SUITE B Sweet Address {P.C. Box Number is Nol Acceptable}

GREENACRES, FL 33463

City FL 2Zip Code

8, The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
ine obligations of registered agent.

SIGNATURE
Gugmalune yped tropesley Tamy of sggelerod agerl and it applicabile (NOTE Rag.stoied Agent signalura raquinae when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may ge
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D ) Detete TIRE 0 [d Change  [] Addition
ase POONAI, ANIL NAIE Poomas, ANTL .
STHEET ADDRESS | 50571 45TH RD SOUTH st aonness | §ram. Lo vk Ave N9, Swive B
iy 51-2P | LAKE WORTH, FL 33463 CaY-5T-ZP Sreesacvres , £ 23k
Wt ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-51-21 CIly-§1- 2P
THLE O petete LE O change [ Addition
HAME HAME
SIREET ADDHLSS SIREET ADDRESS
CITY-51-2F CHY-§1- 2P
il O elete THLE ) change [} Aadition
NAME NAME
STREET ADDRLSS STREET ADDRESS
TSP CITY-§T.2p
L [ Delete TILE [1Change [ Addition
SAME NAME
ST ADDRESS STREE T ADDRESS
GY-SI-ap CITY-87-2P
m ) Delete iy (I Crange  [J Aadition
HAME NAME
STAE41 ADURLSS SIREE T ADORESS
CrlY- 51-2iP CITY-§T-2PP

12. | hereby certity that Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or irustae empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o on an attachmeant with an address, with all othar like empowered.

SIGNATURE: DA A AnzL foona= 2lialor (g)yan-vxib

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Prane ¢




