FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000055431 Secretary of State
1. Entity Name (02-02-2006 90036 016 ***1 50.00
APPLIWARE, INC.
Principal Place of Business Maiting Address
2699 COLLINS AVE STE 111 2699 COLLINS AVE STE 111
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
P4 i f

S S A R P

Suite, Apt. #, etc, Suite, Apt. #, etc. 01102006 Chg-P CR2ED34 (11/05)

City & State City & State 4. HeI Nurmnber . Applied For

APPLIED FOR ) Not Applicabla
ap Courry ap Country 8. Cenicale of Status Desired [ g mm
8. Narne and Add of Currert Reg) d Agent 7. Name and Addross of New Reglstered Agent

Name
TABOADA, MARIA
2699 COLLINS AVE STE 111 Street Address (P.O. Box Number is Not Accaptabia)
MIAMI BEACH, FL 33140

City FL | Zip Code

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

SIGNATURE
WGt TP O PRI RiNTH O MQRNea RGSNL NG te 1 apUPCADIS. {NU 1%: Hogritored Agert mgnatura requirad whan renasteing) UAIE
FILE NOWAN FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2006 Foee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTS O Desetz TME [ Change [ Addition
NAME CAMPETELLA, BRUNO A RAME
STREEFADDRESS | 2689 COLLINS AVE STE 111 STREET ADDRESS
" CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-7IP
T 3 vetets ik [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y -ST-2P CITY-SF-2IF
TME [ Delete TITLE [ crange  [J Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-ST.7%P T4y -SF- 1P
THLE O Dektn TE Cichange {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY - S7- 7% CITY -ST-ZP
2
TinE ] Detete TIME [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-7P
TIE O Dekts TTE OdChnge [ AddRion
NAME NAME
STREET ADDRESS STREET ADORESS
oY ST 2P oY ST 2P

12. | hereby certify thal the information supplied with this filing does not quaiiy for the exemptions contamed in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supptemental repcn is true accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receivar or rustee empowerad to execits this mpmasramradbyChap‘efSO’T Floricta Statutes; and that my name appears in Biock 10 or Block 11 i
changad, or on an anachmem an eddress with all other like empowered

SIGNATURE: & FRE. S-f/)fﬂf/?eéfé @W)(; G e
ATURE: ...

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Bytime Phora #




