FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000055431 Secretary of State
01-25-2007 90029 048 ***150.00

1. Entity Name
APPLIWARE, INC.

Principal Place of Business Maiting Address
2699-COLtINSAVESTEHY- 2699 COLLINS AVE-STE- 13+
MiAdtt-BEACHFH—33140~ MIAME-BEACH-H—33 40— x4 7 0
174 VY 7Y EF STE I /2
#2014 49 E AV A G FEgaf FE
. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number =2 | Applied For
APPLIED FoR Z0-0F5 70 3 F ha Applicable
Zip Country e Country 8, Certificate of Status Desired | Eg;?q mm“'
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant
Name
TABOADA, MARIA
2699 COLLINS AVE STE 111 Street Address (P.0. Box Number is Not Acceplabie)
MIAMI BEACH, FL 33140
Ciry FL l Zip Code

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

SIGNATURE
S ure, Iyped o prmad nams of ragrisierad gen and tie § applicabla {NCTE: Aegimared AGant s/Gralure required when reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After “ay 1' 2007 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PTS 7 belets TMLE O change [ Addition
NAME CAMPETELLA, BRUNO A =8 NAME
smeznaones; | 2800-coreveavESTEA 1t Y0/ Y CAHASE A HCY sneensooness
cmv-si-zp | MIAM) BEACH, FL 33140 S7TE o2 | ovstw
TINE O bekere TIMLE [ charge [ Addition
RAME ~ NAME
STREET ADORESS STREET ADORESS
CITY-57-7P ! TY-57-21P
HE . : ] belete Tme O Change [ Addirion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cITy-§t-2p CAY-5T-2P
TILE [ pelete e [ Charge [T Addition
NAME NAWE
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-29
TME 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tF CITY-ST-2IP
TILE ‘ O betele TIME I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Gy -51-1p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiea ed to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmen} wi 3, with alf other like empowered,
7

BIGNATURE AND TYPED OR NARE OF o ORt DIRECTOR Dato Daytrmm Phoce #

SIGNATURE:




