06 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

7 T

DOCUMENT # P02000069420 Apr 05,2006 08:00 AM
1. Eaity Hama Secretary of State
APN, INC.
Pringipar Fiace of Business Mailing Address
1500 UNIVERISTY DR, STE. 101 1500 UNIWERISTY DR, STE. 101
CORAL SPTRINGS FL 33071 CORAL SPRINGS FL 33071 "II"“”“ Ilﬂm“mmﬂ "mmll Iml m‘lmmﬁ mi“l mw
2. Pencipal Place of Business 3. Maling Address
Suite, Apl. 4, gic. Suits, Apt. #, elc, 1st MOOBE CR2EQ34 {10/05)
City & State Cuy & Sate 4, FE) Number Apphed For
T 7 76~W02245 Noi A‘i_x‘;ai‘n-,
zin Country Zp Country 5. Cerilicate of Status Oeswed O $8.75 Additanal
Fee Requited

€. Mame and Address of Current Registered Agent 7. Mame and Address of New Reglatered Agent

Name

D'AMORA, ROBERT L
1600 UNIVERISTY DR, STE. 101 .
CORAL SPRINGS FL 33071

Street Addrass (P.O. Box Number 1s Not Accepiabie)

Cuy =18 LZip Cods

8. Tne above named enh—ty—submits this statement for ihe purpese of changing its registared affice ar cegistecaed agemi. or bath, it the State of Fionda. 1 am familiar with, and acc
the abligations af registerad agent

SIGMNATURE —
Sgnature., typetd of pivtien sarne G regrstsred Bpent med W10 # ppphicalio (NOTE Regwluied Agent signatuee (gl S wien mvistatog] . BATE

FILE NOW!] FEE IS §150.00 -
Alter May 1, 2008 Fee Will Be $550. QQw
Make Check. Payable to Fiorpda Deparlment qf Statg

9. Slecuon Campaign Financing $5.00 May
Trust Funa Comtripution. £ Added 1o Fot

0. GFFICERS AND DIFECTORS (I ~~ AOOIIONS/GHANGES 10 QFFICERS AND DIRECTORS N 11
e o 17 etete MLE T DOlchange O
AN D'AMODRA, RUBERT L Hitae
STAEEF ADDRLSS 11500 UNIVERISTY DR, STE. 101 SIREET ADDRLSS Uoa0043197%

A Sri7__|CORAL SPRINGS F. 33071 i 04./13/06=80047-012 . 150,00
TITLE . . {7 pstate e Change A
NAMT HAE

STREET ADDRESS STREET AGDRESS

CITy 81~ BTy -57-2iF

e T perere BILE Oerange DA
NAME HANE

STRER Y ADDRESS STRLLF ADDNESS

Y- 51- 2P £TY-ST- ZF

TME F O oeiste IE Cctarge O
NAME HAME

SIREET ADONESS STREET ADDRESS

GITY-ST-2° CHY-§T-2F

T O Detete TITLE O cnange  {Ina
NEME HANE

STRECY ADDRESS STREET ADDRESS

CiTY-ST-ZF Y- S1-277

Tne 3 Derete itk Cchange O
NAME WAME

STRELT ADORESS STRELT ADDRESS

QITY-S1- 2 CITY-ST-2P

IR

12. | hereby cerdiy that the informaton supphed with thie filing does not qualily for the exemptions cantained i Section 119, Flonga Statnes. § further castily that the infoif:.
indicated on tivs report o supp*.ementaﬁepoﬂ is tfue and accurate and that my sigrature shall have 1he same legat effact as If mace undes oath, that f am an alficer of d‘ml
of The corgoralion of 108 receiver or lrugstes empcwefed ta axacute this repotl as fequired by Chapter 607, Porida Statutes; and thal my name appears in Black 10 ar Blask
f chanped, or on an allachment wit address, wilh g atter Fke ampoweted.

SIGNATURE: A— 2, GSY 7850




