FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000074210 04-06-2006 90021 030 ***150,00
1. Entity Name
AMERICAN PAYMENTS PROCESSING CORPORATION
Principal Place of Business Mailing Address
1207 6TH AVENUE WEST SUITE 210 1207 6TH AVENUE WEST SUITE 210 5 0 0094 98
BRADENTON, FL 34205 BRADENTON, FL 34205 ,
R S AU
Suite, Apt. #, etc. Suite, Apt. #, gtc. 02012006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEl Number Applied For
20-0073513 Not Applicable
Zip Country Zip Country 5..Certificate of. Status. Desired = 28;5 ﬁt‘ﬁ;ﬁg’!‘al.
e ety om— &e Raquir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BONANNO, JOHN D ESQ
1205 MANATEE AVENUE WEST - Street AdF!r_ess {P.0. Box Number is Not Acceptable)
BR{\DENTON, FL 3420§

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
" the obligations of registered agent.

SIGNATURE 3
Signalure, typed or Pnited name ol regesiersd agent and 1itle # epplicable. (NOTE: Regisierad Agent signature raquited whan ranstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME DIAS, VIVIAN C NAME
' STREET ADDRESS | 5133 TOMKEN RQAD STREET ADDRESS
CIFY-ST-2P MISSISSAUGA ONTARIO, L4W 1P1 CITY-ST-2P
TITLE D [ pelete TITLE [ Change  EJ Addition
KAME TONG, WINGLOON L NAME
STREETADDRESS | 1411 FREEWAY DRIVE STREET ADDRESS
CITY-8T-21P SANTA FE SPRINGS, CA 80670 CITy-§3-2IP
TITLE ] petese TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST1-2IP CIrY-§1-2 .
THLE [ delete TILE O Crarge  [7] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2tP
TILE 7 pelete TITLE [0 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST- 20
TITLE ] Deiee TITLE Ochange (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby cerlity that the information suppiied with this filing dges-pot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify thal the information

indicatea on this report or supplemental repart is rue andeeurgie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trpstae empowered ¥ execyle this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ap address, with a)l dlher like empowered.

SIGNATUIRE:




