2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000002994 Apr 23, 2007 08:00 Al
1. Entiy Nomo Secretary of State
APRCPO ACCESSORIES INC.
Principal Placo of Business Mailing Addrese
22820 WINDSOR WOOD CT 22820 WINDSOR WOOD CT
T T H"Hm m ||HI“|H ||N m“ ||m ||m ||“|“|ml”| ‘Im Ml“l “ \"\
2. Principal Place of Business « No P O Box # 3. Mailing Addrcss ‘

Suite, Apl, #, olc. Sure. Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Siate 4. FEI Numbor Applied For

04-3593916 Not Applicable
Zip Counly Zip Country 5. Cerlificato of Status Dosired O $8 75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent

Name
GICCA, RANDEE R

22820 WINDSOR WOOD CT Sireel Address (P.O. Box Number is Not Acceplabie}
BOCA RATON FL 33433

City FL | Zip Code

8. The abovo name tily submils lus glatefiont for the purpose of changing its registored office or registered agenl, or bolh, in tho Slale of Florida. | am familiar with, and accept
the obligalions ? gislcrod agenle”

S oo

q'ﬂ"ﬂwed of D'*"'E@d ’@Wnl and tille r appheable. [NOTE: Reresiered Agent sqnalute requrad when remslating} DATE [

SIGNATURE

FILE NOWIl FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conribution. [T Addedto Fees

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

i D 7 Delele iy [J change [ Additon |-
ML GICCA, RANDEE N

SIRHLT ADDRESS | 22820 WINDSOR WOOD CT SIREE 1 ADDIY 5% UD[]E[D{‘[?QC':{DI

Y-S 7 BOCA RATON FL 33433 Cny-si-2Ir ij":|,-'|'|'{.-*’|j [~ D]:MI ﬂﬂ? ’ ]_'Sl:l_ nI:L

1, D 1 Delete it Ol ciiange [ Addilion
NAMI SMITH, SHELLEY A

sIrTAanpRtss | 3307 N.W. 29TH AVE SINEE ) ADDIY 5%

Y -81-21p BOCA RATON FL 33434 CllY-s1- 2P

T [ polese T O crange [ Addilion
NAM NAME

SHAT]ADDRLYS o ) ] _ STHLADDRE $5 i

eIy -$1-21 ) ciry-s1. 20~ ’

i [ pelera nnr O change [ Addition
NAMI NAMI

STIVET ADDRI 55 STRUET ADDRE S5

CHY-81-2P CIY-S1- ap

. O oolete my [l change ] Addition
NAML NAMI

STRIET ADDRI$$ STRLT ADDRE 55

eIy -ST-21p CHY-S1- 218

umnr ] Dalete T Clchange [ Addition
NAME NAML

SIRCT ADDAI 85 SINE LT ADDII $3

oy -st- 7 CITY-S1-2IP

12. | hereby certily that tho information supplied with this filing does not qualily for the oxomptions contained in Saction 119, Florida Statulos | furthor certify that 1he information
indicaled on this report or supplemental report is lrue and accurale and thal my signaturo shall havo tho samo legal effect as if made under cath: thal | am an officer or diroclor
of tha corporation or the rg loexecule this raport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

d 1
if changed, or on an attag 5 wnh all gther like empowered. ‘ /
i [

SIGNATURE:
= \Daylnm Pharie ¥

ATURE AND TYPED OR PR - AL OF SIGNING OFFICER GR MMRECTOR




