2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000122341
1. Entity Name
APS REALTY MEDLEY, INC.
Principal Place of Business Mailing Address S
5761 NW 37 AVENUE 5767 NW 37 AVENUE sLLATASY S e
MIAM), FL 33142 MIAMI, FL 33142 3 o L' "\,UH
e v OO
Suite, Apt. #, etc. Suite, Apt. #, stc. 03042006 Chg-P CR2E034 {11/05)
City & State City & State 4, l;'El Number Applied For
55-0805983 Not Applicable
Zip Country Zip Counry . . 8.75 Additional
5. Certificate of Status Desired ~ Bd’ ?ee Require t; na
8. Namne and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

DADE CORPCRATE SERVICES, INC.

2300 CORAL WAY, SUITE 103 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33145

City FL l Zip Code

8. Tha above named entity submits this staterent for the purpose ot changing its registerad office or registarad egent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. (NOTE: Rogistared Agen! signatre facuired whon reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE D [ petete TME O Change [0 Addition
NAME SIGERMAN, MICHAEL NAME N _
STREE ADDAESS | 5764 NW 37 AVENUE STREET ADDRESS POOODTO4 79429
oveSLZP | MIAMI FL 33142 eny-s1-ze - 0414/06--D1076~-023  #%158. 7S
TITLE D O petete TiLE [ Change [ Addilion
NAME PLOSHNICK, GARY HAME
STREET ADDRESS | 5761 NW 37 AVENUE STREET ADDRESS
CITY-SE-2IP MIAMS, FL 33142 CITY-ST-2IP
TmE D M oelee e D) Chage [ Addition
NAME ARCE, LORENZO NAME )
STREET ADDRESS | 105968 N.W. SOUTH RIVE DRIVE STREET ADDRESS
CITY-51-2IP MIAMI, FL 33178 . CIY-57-2IP
T {1 Detete TMLE O change  [J Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P \ CITY -ST- 219
TILE 7 Oelete TILE [ Change [ Addition
e T\ e
STREET ADDRESS ] STREET ADDAESS
cY-S1-2P CITY-ST-2ZIP
me ! O Detete me O Cange [ Addision
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

exemptions contained in Chapter 119, Floride Statutes. ) furiher certity that the information
gnature shall hava the same lagal effect as il made under oath: that | am an officer or director

requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attd ith anaddfess, with all other lik

SIGNATURE; M% 1°"d" 305~ 351l

mdlcated on this report or supplemental rgpar i true and accurate al
of the corporation or t(g resejver or trugigh efppowered 10 execute

M/JWWKIM NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &
4




