FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

1. Entity Name
APONTE ENTERPRISES, INC.
Principal Place of Business Mailing Address .
7635 NW 27TH AVE 7635 NW 27TH AVE _ .’
MIAMI, FL 33147 MIAMI, FL 33147 s
T g O C R
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
76-0763634 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?i'ggl L':f:c;ﬁ""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registersd Agent
MName
APONTE, RENE " e .
820 SW 134 PL M Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33184
. City FL I Zip Code

8. The above named entity submits this staternent 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 regisiered agent.

.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE; Ragistered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IMLE PD { petete THLE [J Change [ Addition
NAME APONTE, RENE HAME
STREET ADDRESS ! 820 SW 134 PL STREET ADDRESS
CITY-ST-21P MIAMI, FL 33184 LITY-ST-2P
TITLE VPD ] Detete TITLE [ Change  [J Addition
NAME APONTE, EDWIN NAME
STREET ADDRESS | 820 SW 134 PL STREET ADDAESS
CrY-S1-2P MIAM!, FL 33184 CITy-S¥-21p
TMLE ] petete TTLE [JChange [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CiY-S1-2P CITY-ST-21P
TLE 1 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-$T-2IP
THTLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
JIMLE ] 1 petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplement;
of the corporation or the receiver or
changed, or on an aftachment wit

SIGNATURE:

wilh this fil‘xnt? does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
rt is irue and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am an officer ar director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s,.ajth all other like empowered.

a5 030

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais




