FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

DOCUMENT # P05000023751 Secretary of State
1. Ertity Name (02-13-2006 90003 012 ***150.00
APSBIZOP, INC.
Principal Place of Business Mailing Address
109 N CORTEZ DR - CIRCLE H 109 N CORTEZ DR - CIRCLE H
MARGATE, FL 33068 MARGATE, FL 33068
T T Nl —— AR KT AL
5ol nNe Jdo™ St 1S, NE Yo S

Suile, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
o P ANO Beac ' FL.- OMPA N © %EA C—"‘. CL- A0-233 2430 Not Applicable

Zipsa AT !THSWA Zip 3 30"‘_‘ Country 5. Certificate of Status Desired O ?g'gi;\if:‘:ﬁ‘mal

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

PLASEYED, AHMAD Street Add (P.O. Box Number is Nat Accepiable}
109 N CORTEZ DR - CIRCLE H Tee ress (7.0, Box Number Is Mol Acceptalie.
MARGATE, FL 33068 1501 NE Yor~ JT.

Smpano Peachl FL | 355% 4

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 Florida. | am familiar with, and accept

the abligations of tegistered agent.
// ) oafos bob

SIGNATURE
Signature, lypod of prntad narme of registersd agent and ttie it [NOTE: Regitove Agent signatue requred when resnglatng) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Ainancing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 1 Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 telete TMLE B4 Change [T Addition
NAME PLASEYED, AHMAD NAME
STRLEF ADDRESS | 109 N CORTEZ DR - CIRCLE H smEETnREss | (Sot NE go™ ST
oY-s-2¢ | MARGATE. FL 33068 CITY-ST-2P Lmpane PehcH . fL. 3oLy
M VPD 1 Belets MLE M Change (] Addition
HAME PLASEYED, SUSAN NAME e S hi
STREET ADDRESS | 109 N CORTEZ DR - CIRCLE H smeer onress | £ 501 NE o
orv-s-2P | MARGATE, FL 33068 avste | PomPano Veaet. FL. 330LY
TmEe [ Detete THLE [ Change [T Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIfy-Si-2IP . CITY-ST-7IP
TITLE [ Detete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2iP
TTLE 1 elete TITLE [(Jchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-81-2P
TINLE (7 Delete TIE (1 Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

12, i hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. { further centify 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 oath; that | arn an officer or director
of the corporation or the receiver or rusiee empowered to execute this report &s required by Chapler 607, Florida Statulas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: s2log ot (954)733-9247

Daytime Phone #




