2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P03000066956

1. Entity Name
A.P.A INTERNATIONAL CORP.

04-23-2007 90257 039 ***150.00

Mailing Address

20533 BISCAYNE BLVD SUITE 11
AVENTURA, FL 33180

Principal Place of Business

20533 BISCAYNE BLVD SUITE 115
AVENTURA, FL 33180

40077180

5

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

AU AR RRTVATI g

Suite, Apl. #, etc. Suite, Apt. #, etc.

04142007 Chg-P CR2E034 (12/06)
City & State [W City & State 4. FEI Number Applied For
20-0045440 Net Applicable
Zie Courtry Zip Country 5. Certificate of Status Desired ] $8.75 Addilional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Namea and Address of New Raglstarad Agent
Name

MARTINEZ, FLOR MARIA
20533 BISCAYNE BLVD
STE 115

Street Address (P.Q. Box Number is Not Acceptable)

AVENTURA, FL. 33180

A

Ciy

FL I Zip Code

8. The above named enyj
tha obligations

mits this statement for the purppse of changing its registered

SIGNATURE \ﬂ

office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt

y/i# [2007

TSigratyfe. voed o ornted nama af regislorlcahie.

(NQTE: Regrslered Agent signature required when resnstating)

/ 0aTE

7

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delele TILE [J Change [ Addition
NAME MARTINEZ, FLOR MARIA HAME

STREET ADDRESS | 6930 NW B4TH AVE. STREET ADDRESS

CIY-S1-2IP MIAMI, FL 33166 CITY-ST-2IP

TITLE VP O Delete Tme [ Change [ Addilion
NAME MARTINEZ, ANDRES FELIPE NAME

STREET ADDRESS | 6930 NW 84TH AVE STREET ADDRESS

CITY-51-2IP MIAMI, FL 33166 ClIY-ST-21P

THLE - [ Dejete 1TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-ST-21P

TILE [ pelete T0LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S5-2P CITY-S1-21P

TITLE [ Dejete TILE [IChange [ Adgition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S$3- 7P CITY-ST-2IP

TILE 7 pelete ITLE [ Change  [J Additien
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-ST7-2IP CITY-5T-2IP

12. | hereby cenify that the information suppliad with this filin
indicated on this regort or supplemental report is true an
ol the corporation or the receiver
with an addgess, with all other like empow

does nal qualily lor the exem
accurate and thal my signatur

¢hangad, or on an attachipe sred.

SIGNATURE:{

powered [0 execule this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

plions contained in Chaptar 119, Florida Siatutas. | turther certily that the information
e shall have the same legal eifact as if made under oath; that | am an officer or director

04

Dayume Phone #

‘i/y/ 20
A




