2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000107865

1. Entity Name
APONTE ENTERPRISES, INC.

. FILED
Aug 04, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

7635 NW 27TH AVE

MIAMI, FL 33147 MIAML, FLL 33147

7635 NW 27TH AVE
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8. Name and Address of bumnt Registered Agent
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APONTE, RENE
820 SW 134 PL
MIAMI, FL 33184
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the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printad nama of registersd agent and tile if applicatie.

{NOTE: Registerad Agant signature required whan reinsiating) DATE

FILE NOW!!! FEE IS $550.00

Due by September 12, 2008 Trust Fund

9. Etection Campaign Financing

$5.00 May Be

Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

T e R N EE e e it b

TME PD

NAME APONTE, RENE
STREET ADDRESS | 820 SW 134 PL
CITY-5T-2P MIAMI, FL 33184
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TITLE VPD

NAME APONTE, EDWIN
STREET ADDRESS | 820 SW 134 PL
CITY-ST-ZP MIAMI, FL 33184
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TILE

NAME

STREET ADORESS
CITy-§T-21P
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STREET ADDRESS
CITy-ST-2IP
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CITY-5T-2IP
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HAME

STREET ADDRESS
Ciy-51-2IP
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12. 1 hareby cerlify that the information supplied with
indicatad on this report or supplemental rep
of the corparation or the receiver or trustee
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SIGNATURE:

hig fiing does not quailfy for the exemptions contained in Chapter 119, Florida St ]
!th"'mi and accurate and that my signature shall have the same legai effect as if made undar oath; that | am an officer or director
p -a X to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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atutes. | further certify that the infermation

SIGNATURE AND

FINTED NAME OF AIGNING OFFICER OR DIRECTOR Dats

DBaytime Phone #




