~ FILED
" 2007 FOR PROFIT CORPORATION . Aug 13,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000107865 08-13-2007 90019 027 ***150.00
1, Entity Name
APONTE ENTERPRISES, INC.
Principal Piace of Business Mailing Address B
7635 NW 27TH AVE 7635 NW 27TH AVE
MIAMI, FL 33147 MIAME FL 33147
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, ApL. #. etc uite. Apt. #. etc 08012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
76-0763634 Not Applicable
Zi Count Zj Count .
P untry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address ¢f New Registerad Agent
- Name
APONTE, RENE
820 SW 134 PL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184 _1
City FL | 2ip Cade
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
Signature, lyped o prsted rame of repistered agent and title 1f applicable. {NOTE: Registered Ager signatire required when réinslaling) DATE
FILE NOWI1!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O Delete TITLE ] Change ] Addition
NAME APONTE, RENE NAME
STAEET ADDRESS | 820 SW 134 PL STREET ADDRESS
CITY-ST-217 MIAMI, FL 33184 CiTY-ST-2P
TITLE VPD 7 pelete TITLE (O Change [ Addition
NAME APONTE, EDWIN NAME
STREEY ADDRESS | B20 SW 134 PL STREET ADDRESS
CITY-ST-21P MIAMI, FL 33184 CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cnv-st-ap CITY-ST-ZP
I1TLE 7 Delete TNLE [ Change  [Z] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-31-2¢ CITy-ST-2IP
TILE (3 Delete TILE [ Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE 3 pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S7-2IP Ciry-§1-7IF _J
12. | hereby certily that the informatiope p]ie with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppi¥e/l Fedort is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directof
of the corporation or the recei ®e $mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg ! s, with all other like empowered.
" —"
sIGNATURE: 2 { ]/ /=07
R SIWD MAME OF SIGNING CFFICER GR DIRECTOR Dae Daylime #hone #




