2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2007 8:00 am

Secretary of State
Pgitycwl;ijZAENT #P04000070861 02-06-2007 90009 013 ***150.00
APSI, CO.
Principal Ptace of Business Mailing Address

1 gUNivL LY
FT LAE%ALE, FL 33334 FT LAU%;; E FL 33334

R L LT )

223 SE |7 SF. /33358, /7 ST

Sune Apt #, etc. Suite, Apl. #, etc.
01302007 Chg-P CR2ZE034 (12/06)
pudee dple

I : ) mber Applied For
2’.;5‘3"’ podeadpie AL BELpdeedple 1] " 5o isins ot Al

2 iy 2 Count : - 8.75 Aadu
1 -53 / é 0‘11:'2 )4 %B / é, OUDW—S # 5, Certificate of Status Desired O l§ee Reqlﬁdr:clluonal

8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent

¥ Name

VENASE, JULIO C v-uxl&é vhio C
ﬁj_&;ﬁ% J ? 8 ﬁ re Streel Address (P.O. Box Number is Not Acceptable)

L
| | wH-iﬂ-leﬂ-h G"a%dfugy’e

City FL | Zip Code

8. The above n!z\?zeﬁemily submfts this Statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligatiofs of registered agent.
*Q a? - & -0 ;
SIGNATURE ¢
Signatute, IWIHOGW agent and tillg if applicable, (NOTE: Registerad Agent Bignatura roguired when remglaling) DATE

FILE NOWII! FEE I5 $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2007 F ill be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
THLE DSP O petete TMLE Bl Change ] Addition
NAME VENASE, JULIO C N VeNAGE jJube ¢
STREET ADDRESS | 2053 WEST 80TH #102 smeet aoviess | O T 86 N w 1%
orY-s-7¢ | HIALEAM, FL 33018 avsize  |M ) AHeenh Gﬂﬂdenb FL 230/5
TITLE O etete THLE DTVvFV [ Change E.Addﬁlon
e e BACH, Edward 7
STREET ADDRESS smeeravess | QL 59 gw |7 STReET
CITY-ST-21P CITY-ST-2IP Dav Ie Ft. 333 ;Zj.{
TIME 2 pelete TALE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE {1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CI¥Y-ST-ZIP
THLE 1 pelpte TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P LY -$T-21
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I¢ A CITY-ST-21P

12. | hereby cenily that the inlormation suppli
indicated on this report or suppt

wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Stalutes; and that iy name appears in Block 10 or Block 11 if

ith all other like empowered.
2 -D-07

SIGMATURE AND, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #




