FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000143072 04-26-2006 90206 040 ***150.00

1. Enlity Name

APR MARKETING, INC,

Principal Place of Business Mailing Address -~ . .- T

23466 LYONS RD. #506 23466 LYONS RD. #506 S

BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US ' ot

R s IR DM LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For

20-1755457 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gi‘;i:;f;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ROZENBERG, ARIE

5851 HOLMBERG ROAD Street Address (P.O. Box Number j§ Not Acceptable)
STE 2943 MMMM@.&

PARKLAND, FL 33067 %OM QJQ’T?) M,

. FLZ30>

B. ‘The above nfgmed enfily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
. the obligalighs gf reg\flered agent.

élGNATURF hl Q an6w QJ}‘: 73,/6 L

Signature, typea ot pbd name of ragll!ie) agent and Lis il applicable. (NOTE: Registered Agenl Eignalure required whon rsnsiatng) AT
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS iN 11
TILE P O pelete TINE MMnge [ Addilion
MAME ROZENBERG, ARIE NAME QD
stheeT A00RESS | 5851 HOLMBERG ROAD #2913 sweer ovvess | Ao o NS . #5Dy
onY-st2P | PARKLAND, FL 33067 ovsize | e GatoM. FC D34 2P
TILE SEC O Delete TILE Mnge [ Addition
HAME ROZENBERG, PHYLLIS HAME
STREET ADDRESS | 5851 HOLMBERG ROAD #2913 srest anveess | 294 (o, LLf onJ3 EO 506
on-si-zp | PARKLAND, FL 33067 CiTy-ST-20P E\JCA PATer) L 234248
Time O Delete TITLE ' [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7- 70
TILE 3 Detete TLE [ change [ Addition
MHAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TINLE O pelee TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
OITY-§T-2P CTY-ST-2IP
TILE 1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP

12. | hereby ceriify that the infpagation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the feceijer or igustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenwit address, with all gther like empowerede

p. Crzenbore Qe 13/

SIGRATURE AND WD QR PRINTED w OF SIGNING OFFICER OR DIRECTOR Dara Daytme Phone #

SIGNATURE:




