€.t

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT #P01000112062

1. Entity Name
APS REALTY 10, INC.

May 01, 2008 8:00 am
Secretary of State

05-01-2008 90198 025 ***158.75

Mailing Address

5767 NW 37 AVENUE
MIAM), FL 33142

Principal Place of Business

5761 NW 37 AVENUE
MIAMI FL 33142

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apl. #, etc.

Suite., Apt. #. elc. 02122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
65-1155294 Not Appiicable
Zip Couniry Zip Country - N $8.75 Additional
5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, SUITE 111
MIAMI, FL 33145

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narmed entity submits this statement lor the purpose of changing 4s registered oflice of registered agent, or both, in the State of Florida. tam familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatre, typed or panted name of regestered agent and Litle # apokcable:

{NOTE: Regettered Agenl sQnalure requarsd when reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayge
Added to Fees

10. ) QFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _»
TNLE D ) [ Delete TILE VPS [ Change [ Fdttion
NAME SIGERMAN, MICHAEL HAME AGUILAR, MARICELA

STREET ADDRESS | 5761 NW 37 AVENUE STREET ADORESS 5761 NW 37™ AVENUE

CITY-5T-21P MIAMI, FL 33142 / CITY-S1-21P MIAMS, FLORIDA 33142

TLE D Mmg TILE O Change  [J Addition
NAME PLOSHNICK, GARY NAME

STREEY ADDRESS | 5761 NW 37 AVENUE STREET ADDRESS

CITY-53-2IP MIAM!, FL 33142 CITY-ST-2IP

TTLE [ Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S57-ZIP

TMLE ] Delete TITLE [IChange ] Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CHTY-ST-2IP CITY-ST-ZIP

013 [ Delete TILE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TME 3 Delete TIRE [[] Change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

ooy qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

#tefand that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior

utg/this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 «f
glermpowered

2 3534
Stgevmen 1508, 7

SIGNATURE AND TYPED OR PRIN‘I‘EI'J’#IIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




