2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000094841

1. Entity Name

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90035 038 ***158.75

AMERICAN PROFESSIONAL ENTERPRISE, INC

Principal Place of Business Mailing Address

2700 CROTON RD 2700 CROTON RD
APT 614 APT 614
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
TR T (ORI BT I R
C§§ 5P Pring StvwW 8 SPCing St i/
Suite, Apt. #, etc. ¢} Suite, Apt. #, elc. ¥ 01182006 Chg-P CR2E034 (11/05)
Cnty & State ity & Stati 4. FEI Number Applied For
pq m BA RY OAi s‘Bﬂ Y 20-1276430 Net Applicable
—5 a q oY Co(-u;lr% Sipq o3 : ) C‘\Jjn% ) 5, Certificate of Status Desired X ?g;;esqm“""a'

6. Name and Address of Cumment Registerad Agent 7. Name and Address of New Registered Agent

Name
LARSON, CAROLINE
5950 LAKEHURST DR
246

ORLANDOQO, FL 32819

Street Address (P.O. Box Mumber is Mot Accepiable)

City Zip Code

FL |

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

SIGNATURE
Signature, fypect of prined name of regisiered agen and tte i applicabla. (NOTE; Registered Agent signatura required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII1 FEE 1S $150.00 - 3
$ Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete e ELA QiLme undi [OJChange [ Addition
m

AE DA COSTA, BONAMICO N E ELis ANG QS ‘ I{?SJSCC

sTheEr anofEss | 2700 CROTON RD APT 614 streer aooness (A8 F SPring

ow-stzp | MELBOURNE, FL 32035 ovstze 1Palm By | FL 3290%

TE O beiete THLE [ Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE [ Detete TTLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-2P ChY-S1-2P

HTLE O pelete TMLE [ change L] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 17 CIRY-ST-2P

TME 3 Delete TLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-ST-ZiP

TITiE 3 oelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eiY-S1-0p CITY-$T-3P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapler 118, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that 1 am an officer or disector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

of - (8~ =6
Date

SIGNATURE: @ﬂw Ja-

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-5 321-2231009

Daytime Phona #




