2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P01000106276

1. Enlity Name

APl FINANCIAL, INC.

(05-01-2008 90216 027 ***150.00

Principal Place of Business

5192 TENTH AVENUE N.
suTeE“g”
LAKE WORTH, FL 33463

Mailing Address

5192 TENTH AVENUE N.
SUTE"B "
LAKE WORTH, FL 33463

ATMTID b

L

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Y400 FEPDEAAL. HwayY H¥op M. FEPERAL HwY
Sulle. Apt=wreTe Suils, Apt—rac- 04282008  Chg-P CR2E034 (12/06)
200 - A 1o0o- A
City & State City & State 4, FEI Number Apptied For
Boct RATON FL Boca R&ToN ¢« 65-1155344 Not Applicable
Zip Cof.:ntr_y Zip Country - . $8|75 Additonal
’}}‘f"}' WS 3343 W) 5. Cerlificate of Stalus Desired O Feo Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagme T -
POONAI, ANIL SA’QT-'—{PO . Poo _“‘°N AA“ —
treet Addrass (P.O. Box Number is Not Acceptable
5192 10TH AVE N, SUITE B e %) FEDERAL Aoy

GREENACRES, FL 33463

Su e

1700~ A

Ci

i1y{a’0CA’ LATon FLV"’;?%”&;;

8. The above named enlity submiis ihis statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Flerida. t am familiar with, and accept

the obligaunw agent.
SIGNATURE %k"_\ Azl foo mAx “f’liFloa
Signate, typed of printod naima of registered syend and kie it applcabla {NOTE: Ragistared Agent gig requited when ing DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Feeo will be $550.00 Frust Fund Contribution.

Added to Fees

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

TIMLE D . [ petete TILE [B Crange [ Aadition
A POONAI ANIL Kate Anil  foorn s

STREET ADDRESS | 5192 10TH AVE N SUITE B stEeTacDRESS | W00 WO . T EDE AAL  HwY , 200- 4
civ-si-2p | GREENACRES, FL 33463 arv-stze | Bock R ATowd F By 3

TITLE O Delete TILE [JChange [ Addilion
NAME NAME

STREET ABDRESS STREET ADDHESS

CITY-S1-2P CITY-5T-2P

TILE [ Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS — STREET ADDHESS o
CITY-ST-2P CIFY-§7-2P

TITLE O Delete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

chy-51-2ip CITY-ST-2IF

TIMLE O petete TINE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-$7-21P CHY-ST-2P

TILE O Delete TITLE [0 Change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

STY-§1-2P CITY-ST- 7P

12. ) heraby certify that the information supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iagal effect as it made under oath; Lhat | am an officer or diractor
ol the corporalion or the receiver or lrustee empowered [0 @xecute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an address, with all cther like empoweraed.

SIGNATURE: _ i~ %/‘ Avz

Poordi— qlge{o?

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone ¥




