FILED _
Jan 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-08-2007 90253 028 ***158.75
DOCUMENT # P04000094841 -

1. Entity Name
AMERICAN PROFESSIONAL ENTERPRISE, INC

= -.‘:1_ y
Principal Place of Business Mailing Address 4 0 0 0 U 4 9 7
988 SPRING ST Nw 988 SPRING ST NW
PALM BAY, FL 32007 US PALM BAY, FL 32907 US
e e AL R 00 B RO
Suite, Apt. #, etc. Surte, Apt. #. etc. 01042007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-1276430 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired = ?éae-%esétﬁdred;mF
§. Name and Address of Current Regl! d Agent 7. Name and Address of Now Registercd Agent
Name
LARSON, CAROLINE
5950 LAKEHURST DR Sweet Address (P.O. Box Number is Not Acteptable)
246
ORLANDO, FL 32819
City FL [ Zip Code

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

SIGNATURE .—._: :
Signature. typec or priniad name of 1egisised agent an itk 1 apphcable. {NOTE. Ragislernd Agent Signature requUTeC when remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. £]  AddedtaFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v O petete TITLE [Ochange [ Addition
NAME SECUNDIM, ELISANGELA A NAME
STREET ADDRESS | ‘988 SPRING ST NW STREET ADDRESS
CITY-§7-2P PALM BAY, FL 32907 CITY-51-71P
e P L Detete Tme O R Cage[J Asiion
WA DA COSTA, BONAMICO A DA Costn, Bonamrco
STREET ADDRESS | 2700 CROTON ROAD, APT. 614 SIRLETADORESS | G 2.2 ez Do SN
ChY-ST-2F | MELBOURNE, FL 32935 cny-s1-2p Palm ey, Fi R aASE 4
FILE 3 pelete e Y Change {7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-S1-1P CHY-ST-2P
THE 1 Delete ms Ol cnange [ Agdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- I CHY-S1- 219
e 1 Detete 113 [JcChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHY-ST-Bp
e [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrv-sr-ap

12. | hereby cerlﬂzu;hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate 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 recever of trustee empowered [0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an attachmeni with an address, with all other like empowered.

SIGNATURE:B@M‘Q oL &Jf& BONAmice da Qo 0i-op 0D 6611)-0203"@9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR ARECTCR Date Daylima Phone &




