o FILED

2006 FOR PROFIT CORPORATION - Mar 17,2006 8:00 am —
ANNUAL REPORT | Secretary of State

of¢ e of¢
DOCUMENT # P03000066956 03-17-2006 90129 008 150.00
1. Entity Name
AP.A_INTERNATIONAL CORP.
Y -

Principal Place of Business Mailing Address .
20533 BISCAYNE BLVD SUITE 115 20533 BISCAYNE BLVD SUITE 115 e
AVENTURA, FL 33180 AVENTURA, FL 33180 °
T R A A VA LTI

Suite, Apt. #, alc. Suite, Apt. ¥, atc. ‘ 03142906 . Chg-P CR2E034 (11/05)

Cily & State City & State ' $. FEI 'Nul"nbeﬁ T Applied For

20-0045440" Not Applicable
i HCouniry Zip Country | 5. Ceniicate of Status Desired (| Eg'ziafiﬁma'
6. Name and Address of Current Reglstered Agent 7. Namo and Addrass of New Registerad Agent
E _ - . _ | Name__ _. . I — . e . -
MARTINEZ, FLOR MARIA
20533 BISCAYNE BL\_/_D Street Addrass (P.O. Box Number is Nat Acceptable)
STE 115 iLE
AVENTURA, FL 33180
City FL l 2ip Code

8. The above named entity submits this statament for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

- the obligations of regi enl. ~
" SIGNATURE %&@6 M ) 3‘///V’bé

wunart'xe‘ typad oi_’_ur‘nled narme of registered agent and title if applgﬂa‘ R (NOTE: Regmstered Agent signature required when reinstating} v DATE
» :
FILE NOW!II FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TTLE . [ Change [ Addition
NAME MARTINEZ, FLOR MARIA NAME :
STREET ADDRESS | 6930 NW 84TH AVE, STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33166 CITY-ST-2IP
e VP 3 velete TiNE [J Change [ Addition
NAME MARTINEZ, ANDRES FELIPE NAME
STREET ADDRESS | 6930 NW B84TH AVE STREET ADDRESS
CIY-ST-21P MIAMI, FL 33166 CiTY-ST1-2IP
TILE [ pelete TITLE {JChange [ Addition
- NAME - - _ ———— HANE . - ——— — -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-DP
TIE [3J Delete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE [ Dalete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-7P CITY-ST-2P
TITLE [ Dejete TITLE [JChanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5§T-2iP

12. 1 hereby certity that the information supplied with this 1i|indg doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execule thjs report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, \a\vilh alleyher like
SIGNATURE:\C% @ ) //G/ / 06 -
! /é 7/ Cate

SUGNATURE AND TYPED OR PRINTED NAME G OFFICES OR DIRECTOR

7

Daytime Phona #




