FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000007831 02-23-2006 90017 017 ***150.00

1. Entity Name
APOIAN ENTERPRISES, INC.

Principal Placa of Business Maiting Adaress ““ l ‘ CL
10191 W SAMPLE ROAD 10191 W SAMPLE ROAD &
#219 #219 _
CORAL SPRINGS, FL 33065 US 'CORAL SPRINGS, FL 33065  US ’
2 Bincloai Prace of Businoss, 3. Ma"'”“ AL‘SB“ |m| “l” "“l "”l "m “W \I“l mn mll W“l " \“‘
5944 Lniversihy Drwve nvers iy Dt -
s“'i"d%” ete. _ s“""){-‘)‘“ et 01172008  Chg-P CR2E034 (11/05)
:ty & ? % — ity & Stata 4. FEl Number . Applied For
Dﬂ m S, Ho ya D ('I as{ | = LS-0CDBHOOTs Not Applicable
Country Zip Gunlry " ' $8.75 aaditional
gBOLD—, US 5 m L01 0 S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agant 7. Mame and Address of New Ragistered Agent
Name
SPAULDING, MARIAM S FOE
- treet Address (P.O. Box Number is Nat Acceptabf
16491 ¥ SAMPLE ROAD- 5qq[ Oﬂ\YPrs;MUwL umber is Nat Acceptanie)
#ete n U #1073
City l Zip Code
\ pffice or rdgister agem or both, in the State of Floridg. ! aml liiar with. and accept
me cbhgaﬂo\nsij
| ATURE d P ‘ /
SIGNATU Stonature, typed o+ Drintad name of fegiﬂwedWa‘nd e I upuc-f._ P Brad Ageet s?(almn razuimd when reingtuting)
s . L4 o
FILE NOWIll FEE IS $150.00 Isction Campaign Financing $5.00 may o
After May 1, 2008 Fea will be 3550_00,, Trust Fund Contribution. O Added to Fees
10. : L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] O elete mheR” W crage [ Adaition
NAME SPAULDING, MARIAM MAME
STREET ADDRESS | 10191 W SAMPLE ROAD #219 ——— T TR Uﬂ\fel'Sl‘*‘V] UIY‘C #nH
env-sT2¢ | GORAL SPRINGS, FL 33085 OY-ST-2P Cbm\ SQ nnns FL 3 23Duw)
TIME DST O pelete THE W charge 3 Addition
HAME SPAULDING, JEFFERY NAME
steeT aponess | 10991 W SAMPLE ROAD #2190 smesT anoress | 344G | \)ﬂ\V'Cr': ,-\-\4 Dﬂ\ft #1063
oTv-sT-2¢ | CORAL SPRINGS, FL 33065 er-stze | (e ) %nms 2207}
TIIE [ petee TITLE [ Change [ Addition
HAME ’ ~ NAME B . o
STREET ADDRESS T - 7 STREET ADDRESS
CITY-ST-2IP CATY-5T-2IP
TmE 3 Delete TRE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-27
TIME [ Detete me O Charge [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITy-S1-.ZP CITY-57-2IP
TITLE [ Delete TIME (C}Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRFSS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemantal report is trug an accurate and that my signature shall have the same legal effact as il made under aath; tat | am an officer or director
af the corporation or the receiver or trustea empoawered [.exe TS rep as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 If
changed, or on an attachment with an addrass_yitaT other llk
SlGNATU RE o D T E?mmxu osfcan OR owecmn




