2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P03000128558 . .

1. Entity Namo
APRIL Z, INCORPORATED

FILED

Mar 14, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
575 KILBOURNE AVE 575 KILBOURNE AVE
R R “m’m m Iml ’“H ||m ||m ||’|’ ”m “ll‘ ’lm IIm |H|Hmm “ ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2EQ34 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
57-1197697 Nol Applicable
Zp Country Zip Country 5. Cerlilicale of Status Desired (] $8.75 Addftional
Fee Required

6. Name and Address of Current Reglsterad Agent

7. Nama and Addrass of New Reglsterad Agent

ZIEGENFELDER, APRIL L
575 KILBOURNE AVE
ENGLEWOOD FL 34223

Namg

Sireel Address (P.C. Box Number is Not Accaptable)

City

FL | Zip Code

8. The abovo named enhty submils this statement lor the purposo of changing its registered offico o registored agent, or both, in the Stalo of Florida. 1 am famitiar with, and accenl

lho obligations of rogisterad agont.

SIGNATURE

Signature, yped or prinied name of regisiered agant and nile y applicable. [NQTE; Regisiered Afjenl sigualure requied when restatig)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing $5.00 May Be
Trust Fund Conlribulion. []  Addedto Fees

10, OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS 1N 11

IH1LE P [ Delele mi Clcnange T Addiiin
NAME ZIEGENFELDER, APRIL L NAME.

STneET ADREss | 575 KILBOURNE AVE STRIFT ADDY S5

erv-si-ap | ENGLEWOOD FL 34223 CITY-$1-/IP

ITLE O Delete e [ ctange [ Addition
NAME NAME.

STREET ADDRESS SIRELTADDIALSS i “:“_]E.“."-":Fr_r.

Gily-s1-ap CITY - S1- 7P o e B LT A
hie O3 Delete i T ange L Addiion
NAML NAME

STRLET ADDRTSS SIRELI ADDRE S

CIY-$1-71p ’ I CIFY- 81, 1P

e 1 Delete TILE [ Change [ Addihon
NAML. NAME

BIREET ADDRESS SIREET ADDRESS

CITY-SI-A1P cIry-sl- 7P

THiE O pelete TILE O cmange T Addilion
NAME NAME.

STRLLT ADIAESS STRECT ADDRY 55

Clny-st-Ae CIry-s1-71p

TIE 1 Delete TI1LE [ Ghange ] Additan
NAMU NAME

STREET ADOR 55 STRICT ADDR 55

CIY-81-217 CIlY-s]-/71p

12. | hereby certify that the information suppiied with this filing doos nol qualify for the exemplions conlainod in Section 119, Florida Statutes. | further certily that the informalicn
indicated on this report or supplemental seport is lrue and accurate and thal my signature shall have the same fegal offect as if made under oath; that § am an officer or_direclor

of tho corporation or tha n

if changed, or on an atig€hmepl with an addrgss, with all other like empgworod.

SIGNATURE: L\

Mpr or lruslee empowared to exoculo this report as required by Chapiler 807, Florida Slatutos; and that my name appears in Block 10 or Block 11

TP T / 7Y )75 4264

OFFICER OR DIRECTOR Dale

Daytrme Phona ¥




