' FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P04000080986 Secretary of State
1. Entity Name
APHIS CORPORATION B
Principal Place of Business : . Maiing Address
1919 NW 19TH STREET - ! 1919 NW 19TH STREEY
SUITE 625 : SUITE 625 ‘ -
FORT LAUDERDALE, FL. 33311 FORT LAUDERDALE, FL 33311 )
Enranereeaeeessssarnac L ||| (11T EEH
ey ' ' ey | 01002008 NoChg-P  CR2E034 (11/05)
o DO NOT WRlTE |N THIS SPACE I rar=yryme PR
R TR . . g . T 04-3792994 Not Applicable
‘ “ B --."(; . ' T P R . T " . | 5. Certificate of Status Desired O ?i.;fqg?::ional
§. Name and Address of Current Registered Agent . e oo '. “ot A " PEEEUE 5 B

”

AT

= ‘,a

BOUZA, JORGE L : .

1919 NW 19TH STREET o DO NOT WR'TE * el

STE 625 ,

FT LAUDERDALE, FL 33311 ‘ |N THIS SPACE" ; el
o i

+ li“:.n. 4

R

‘z-;'t’ LV, :s‘ ey l.’ . ..‘:fl‘ Y ..‘A "?. L

B. The atove named entity submits this statement for the purpose of changing its registered office or regstered agent, or both, in the State of Florida, | am familiar with, and accep!
tre obligations of registered agent.

SIGNATURE

Signatura, lypad of printad name of rogstered agent and fitle if applicable. (NOTE Reguitared Agént sigrature required whep reinstatng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financrn§ 55'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees

10. OFFICERS AND DIRECTORS I i

TME PS o T
NAME GEYMONAT, JUAN R

STREET ADDRESS | 1919 NW 19TH STREET, SUITE 625 . ;
CITY.S1-2IP FORT LAUDERDALE, FL 33311 s ke -

JTLE NT

NAME BOUZA, JORGE L , .
STREFT ADDRESS | 1919 NW 19TH STREET, SUITE 625 - L
ov-s1-2¢ | FORT LAUDERDALE, FL 33311 _ . A

TIMLE ot
NAME :
STREET ADDRESS
cilY-sT-2IP

G de il
\ NO-T‘:E'WRITE 5

i
b 3
L R i N 5

.

TITLE
NAME : = ChE
STREET ADDRESS e 's“'!‘* A ?;i "." W 5" &

,.ziszfg " h‘i Vo

. - i N Y
CITY-ST-2IP - - —_—— e e e e - e u-v.s...?esh - ‘;mw.ﬁw M\ifu;.mu- ih;ii! ey o g

IN gTHISE_SPACE i

3 ','q,"‘.,“

e . S LTI v
NAME . N B s ; et i
STREET ADDRESS . oL SR
onY-Si-2F e oy : a

e oo Y T .
NAME ) PR v
STREE] ADORESS v ; '

CITY-S1-2IP . i CE e ” %".‘ f .

PRI O

i

12. | hereby cerlify that the information fupplied with this filin
indicated cn this report or supple
of the corporation or the receiver

. changed, or on an attachment with an adgress. wijl

SIGNATURE:

25 nat gualfy for the, exempuons conlalned in Chapler 119, Florida Statmes | {uriher cerlity that the information

cuhtafand that my sifinature shall have the same legal effect as it made under oath; that t am an officer or director
this report as Jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

J-26-0Y oIV -532.1wb6

snehr’-ms AND TYPED ob Pthﬁ"EfNW smyueﬁyan DIRECTOR Cate Dayume Prane #



