ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P04000160172

1. Entty Name

APEX HOLDING INC

Feb 23,2006 08:00 AM
Secretary of State

Frincipal Place of Business

BOEO BAYMEADQWS CIRCLE WEST
JACKSONVILLE FL 32256

Mailing Address

JACKSONVILLE FL 32256

8050 BAYMEADOWS CIRCLE WEST

| R

2 Pringipal Place of Business 3. Maling Address

PATEL, BHARAT N
8050 BAYMEADOWS CIRCLE WEST
JACKSONVILLE FL 32256

Steel Address (P.O. Box MNumber s Nol Accaptabie)

|

Ciy Zia Code B

FL

the chigations of regestered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing 4s registered office or registerag agent, of oth, in the State of Florida. {am famibar wltn.-_and accept

‘Tgnatute, typed o prated natps af 1pgrsteed agent and e 1 apnicate

(NGTE Rogrs'eced Agent signaivre /aqlared witen Jensiamg)

OATE

FILE NOW!! FEE IS $15000 .
After May 1, 2006 Fee Wilf Be $550.00

9. Flection Campagn Financing  $85.00 May Ba

: ; : FRRE L 3 EAL I, Trust Fund Contribulion. A
Make Check Payable 1o Florida Department of State ; b i 3 AddedtoFees
| 1. o o OFFICERS AND DIRECTORS 11. " ADUITIONS/CHANGES TQ OFFICLRS AND DIRECTORS IN 11
M Tp 7 oeiese TLE O thange (7 Addition
HANE PATEL, BHARAT NANR - )
SIRGET ADOMLSS |BOSC BAYMEADOWS CIRCLE WEST SIRCET ADORESS . AUONNN443e8?
crv-stae | JACKSONVILLE FL 32258 CHTY-51- 1 0306208 B0S2-008 150,00
e Ve [ Detore it Ootarge 3 Addition
HANIE PATEL, NIRAV ne
STREET ADDRESS {8050 BAYMEADOWS CiRCLE WEST STHEET ADDRESS
Ciry-ST-2IP JACKSONVILLE FL 32256 QY- 8T-2P
it 'oin - Onees une £ Crange L] Adddiicn
HAME PATEL, SOMAL NAME
SIREEY ADDRESS | BOB0 BAYMEADOWS CIRCLE WEST STRECE AGDRESS
GITY-§T-2F JACKSONVILLE L 32288 - CHIY-SF- 2P
TLE ] etete TME Ccnange [ Addition
NANE NARE
STREET AQUAESS SIREET ADDRESS
SHY-§1- P CirY-57-2P
TmE 1 peete TiE {3 Chanps (3 Addilion
NAME MNAME
STREET ADDALSS STREET ADDRESS
Y- ST- 2F OTY -§5-2P
e 3 erete THE O change 3 Addition
MAE NARE
SIREEY ADDRESS SIREL] ADDRESS
CRY-§E-200 CINY-$i- o

i changed, or an an attachment with an address, wih all other like empowerad.

SIGNATURE: ane o - F

12. | hereby certiy thal the information supphed with this g doges not qualily for the exemphions contaned in Sec
mcicaled on (Nis report of Supplemental repon Is true and accurate and that my signature shall have the same l6
of ihe corparation of the receiver ar trustes empowered to execute this report as required by Chapier 607, Fosi

Bi+Ap T m -

ton 119, Flarida Statwes. | further cerify Ihat ihe information
al effest as it made undes cath, that I em an officer or diregtar
a Stalutes; and that my name appears in Black ¢ or Block 11

} %1l 1 Ze

SICMATIRE ANT TYPER OR PHINTED HAME OF SICNING OFFICER OR DIRECTOR

farel 2-\(-06 { Gl

Daynme Phons ¥

Suite, Apt. #, alc. Suite, Apt. i, elc tat MOORE CR2E032 {10/05)
City & Stata City & State o 4, FEI Number Apehad Faor
20-2019488 Ny Apphcanis
Zi Count Zi Count i
» iy © iy 5. Certificale of Stalus Desired 3 $8.75 Additienal
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

R -



