"~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P02000053489
puefertutl Secretary of State
APS REALTY 91, INC. 05-01-2008 90197 035 ***158.75
Principal Place of Businass - Mailing Address
5761 NW 37 AVE 5761 NW 37 AVE
MIAMI, FL 33142 MIAMI, FL 33142 e
R R AR
Suile, Apl. #, etc. Suite, Apt. #, eic. 02052008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
03-0455782 - Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired ﬂ ?igesqu‘\::;w'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DADE CORPORATE SERVICES INC
2300 CORAL WAY STE 103 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33145

) City FL J Zip Code

8. The abova named entity subrmits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o1 printed name of regisiered agenl and lille £ apphcabls. {MOTE: Regustered Agenl sijnalwe required when réinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _»
e D T Delete TIILE VP53 [ Crage  Sadition
NAME SIGERMAN, MICHAEL NAME AGUILAR, MARICELA
STREET ADORESS | 5761 NW 37 AVE STREET ADDRESS 5761 NW 37T+ AVENUE
crv-st-ze | MIAMI, FL 33142 e CIFY-S1- 2P MIAMI, FLORIDA 33142
TIMLE D B/Demg TIMLE [ Change  [] Addition
NAME PLOSHNICK, GARY NAME
" STREET ADDRESS | 5761 NW 37 AVE STREET ADDRESS
CITY-S§7-2IP MIAMI, FL 33142 CITY-ST-21P
TILE [ Delete TILE O cenge T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-SI-zIp Ciry-S1-2IP
TILE [ Detate TIILE [ ctenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SPREET ADORESS
EIY-5T-2P CITY-ST-2IP
TE 3 Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 28 CITY-$T-7IP

12. | hereby cartify that the information supplied with 1hs filing does not qualifyfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert je-fde and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiee gR S re n as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgé®
o G{HSOR 205 LGN

Daytime Phone #

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME OFEfENING OFFICER OR DIRECTOR




