2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # P03000092239 Secretary of State
1. Entity Name o
03-08-2005 90166 028 ***150.00
A.P.P. MANAGEMENT, INC.
Principal Place of Business Mailing Address
13783 SW 66 STREET 13783 SW 66 STREET :
APT. A-202 - APT, A-202
N A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
77-0606827 Not Applicable
Zip Country P Country 5. Certificate of Status Desired 0 ?i'zgafgjima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LAW OFFICES OF DELAILA J. ESTEFANO, P.A. OFF. OF PEL
11050 SW 88TH STREET troet Address (P.Q, Box Nu ber i y\lot 7;!53 ble)éf?; J
SUITE 108 :
MIAMI FL 33176
City, ,— — ZinCod
Minki FL |55/

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

SIGNATURE
Sanature, typad of printed name of registered ageni and litle it applicakly (NOTE. Ragistared Agent signatule sequired when reinsiating) DATE

9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. [ Added to Fees

10. ' T OFFICERS AND DIRECTORS 1. ) 2DDMICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE [ change [ Addition
NAME FIGUEREDQC, JORGE R NAME

STREET ADDRESS | 13783 SW 66 STREET, APT. A-202 STREET ADDRESS

CITY-§7-21P MIAMI FL 33183 CITY-5T- 7P

TITLE TR O pelete TIILE [ change  [] Addition
NAME FIGUEREDQ, MICHELLE A NAME

STREET ADDRESS | 13783 SW 66 STREET, APT. A-202 STREET ABDRESS

CIY-ST-1p | MIAMI FL 33183 : CITY-57-2IP )

TRE N [ pelete TILE [1change [ Addilion
NAME e o NAME . . B . e e —_
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-21P

TILE O Celete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Dpelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CllY-ST-2IP CITY-51-2P

TITLE [ Celete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SE-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuia;ﬁd that my signature shall have the same legat effect as if made under oath; that | am an officer or director

or trustee empowered 1g.exgcuteMis report aeyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 1)

Daytrme Phona #




