2007 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED |

DOCUMENT # P04000014290

1. Entity Name

Apr 23,2007 08:00 AM
Secretary of State

A.P.E. - AUTHENTIC PRODUCTS ENTERPRISES INC.

Principat Place of Business

352 JASMINE RD
ST AUGUSTINE, FL 32086

Mailing Addrass

352 JASMINE RD
ST AUGUSTINE, FL 32086

I AUACH R A

03162007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE pRr=yo— FopiedFor
87-0718002 Not Applicable
5. Centificate of Status Desired 0 Eg'gasq L‘:dr:dm"“a'

B. Name and Address of Current Registered Agent

HICKS, STEPHEN E
352 JASMINE RD
ST AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

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

SHGNATURE

Signature, Typed af printed harme of tofistbied agent and tle it applicabie, (NOTE: Registarst Agsnt gratire ieguled wher reinstating) DATE
FILE NOW!!I FEE IS $150.00 8, Election Campaign ﬁnmcing ss_no May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
RAME HICKS, STEPHENE
STREEY ADDRESS | 352 JASMINE RD
CITY-ST-7IP ST AUGUSTINE, FL 32086
FITL -t -
ol - doononTertiaT 1
e ORESS O5/04/07-20035-015 150, 0]
CITY-ST-2P
TMLE
HAME
STREET ADDRESS

orv.g1.2p DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-ZIP

TME

NAME

STREET ADDRESS
gITY-S1-21P

TIMLE

HAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an adgass, with alf other like empowerad.
SIGNATURE: ij h{,,a) STephen €, HicKS Yz0- 017 @m{’) 794~ 5732
Cate Dayteme Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




