2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000112062
1. Entity Name
APS REALTY 10, INC. FILED
05 HAY -2 PH 5: 10
Principal Placa of Business Mailing Address . et v r T A o .
5761 NW 37 AVENUE 5761 NW 37 AVENUE SECRLTARY Or STATL
MIAMI, FL 33142 MIAMI, FL 33142 TAL{_M{:‘SS{:[' FLORIDA
z TS S AR AR T
Suite, Apt. #. etc. Sults, Apt. #. etc. 03282005  ChgP CR2ED34 (10/03)
City & State Cily & State 4. FEI Number Applied For
69-1155294 Not Applicable
Zip Country zp Cauntry 5. Certificate of Status Desired % gg'g?q:&d;’b"a’
6. Name and Address of Current Registered Agant 7. Name and A of New Registered Agent

Name

DADE CORPORATE SERVICES, INC.

2300 CORAL WAY, SUITE 111 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL i Zip Code

8. The above named entity submits this staterant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhligations of registered agent.

SIGNATURE
Signature, lypd & printed name of registered agent and tite if spplicabls. {MOTE: Registered Agent signanure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TILE ha| ] Addilion
[ g
NAVE SIGERMAN, MICHAEL KAV ;—,5 R LR <} CH) ﬁ}j -‘E .9l %_ N
STREET ADDRESS | 5761 NW 37 AVENUE STREET ADORESS {15/06/05-~01050--002  #%158. 75
cIry-5T-2P MIAMI, FL 33142 CITY-S1-2IP
TIE D 3 Delete e ) Change [ Addition
HAME PLOSHNICK, GARY NAME
STREET ADDRESS | 5761 NW 37 AVENUE STREET ADDRESS
LiTy-51-2P MIAMI, FL. 33142 CITY-ST-7P
THE D [ Delete TITLE [ Change [ Addition
HAME ACRE, LORENZO RAME ARCE, LORENZO
STREET ADORESS | 10598 N.W., SOUTH RIVER DRIVE STREET ADORESS 10598 N.W. South River Drive
cirv-sT-zP | MIAMI, FL 33178 civ-St-2p Miami, FI. 33178
TMmEe O Celeta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A A )\’\ y, oy-sT-ze
TILE ‘3 \ E Delele TALE [T Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY -ST-2P CiTY-ST- 2P
THLE [ pekete FTLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-SI- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that tha information
indicated on this report or supplemenjal report Is trug and accurate and that my signaure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver op sxwipbd to execute this report as raquired by {Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmens all other lika smpowered.
- ‘\'L\%\'OS 305. 86( 005 B
L]

Daylkne Phone

SIGNATURE:




