2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000020675 B coretary of State
AP INVESTMENT INC.
Principal Place of Business ‘ Mf;tillrlgA;A::f‘d:Aes-s .
7877 NW 165 TERR 7877 NW 165 TERR
MIAM], FL 33016 MiAML, FL 33016
A A
02072005 Mo Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T Fe e — R T
: T 270047175 | |notApplicabie
. - . 5. Certificate of Status Desired &1 gg'gfqﬁg:;""“a'
6._Name and Address of Current Registered Agent . . . . . o o - .

2677 Nil 165 TERR DO NOT WRITE
MIAMI, FL 33016 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . : . T T T S SR P~

Signeture, typed ar printed r\aﬁe o! registerad agent and ti;larﬂ;ppl.?cubf-. 7‘(NOYE; FlegisteredAgnr;t.;luna@r-o f.a;ulr'uc; Mjan ;Tl;nﬂng-) . B _DATE [P
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5,00 Mmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [3 . addedio Fess
76 ' OFFICERS AND DIREGTORS T [ T
TITLE D _ St
NAME HERNANDEZ, PEDRO R HOROON224245 ey
STREET ADDRESS | 7835 NW 166 TERR fe 100500 Ta-015 158,
CITY-87-2P MIAMI, Fl. 33016 L ..
TIRLE D
NAME GOMIS, VO SR

STREET ADDRESS | 7877 NW 165 TERR
CITY-ST-2P MIAMI, FL 33016

e D
HANE GOMIS, AMARILIS

aar | MAMLEL o0t | DO NOT WRITE
LTA; EiERNANDEZ. IVETT 'N THIS SPACE

STREET ADDRESS | 7869 NW 165 TERR
CImy-sT-Zp MIAMI, FL 33016

TTLE D

HAME GOMIS, MO JR
STREET ADDRESS | 3531 SW 89 CT
GRY-$T-ZP MIAMI, FL 33165

TILE
NANE
STREET ADDAESS
GITY-5T-2IP . e ses e -

R pnire CT LSt .

12. | hereby ceﬂi{g‘that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. [ further certify that the Iniormmicnﬂ
indicated on this report or supplemental report Is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that 1 am an qicer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on ar altachment with an gedress. with all other like empowered.

-
SIGNATURE: Z@J&m ‘ Y iy 280 1129
SIGNATURE AND TYPED OR PRINTED HAME of SIGNING OFFICER OR DIAECTOR Date " Daytime Fhone # .




