2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P05000038765 - » Secretary of State
1. Enilly Name . 03-01-2007 90022 006 ***150.00
APT DELIVERY SERVICES, INC.
Principal Place of Business Mailing Address
2831 NE 9TH AVE 2631 NE 9TH AVE .
CARCA LGN
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross -
ab3\ NE ARVE | Q3| VE A8V
Suite, Apt. #, otc. Suite, Apl. 4, clc. 1st MOORE CR2E034 (10/06)

Citgd Slate City & Stale 4. FEI Number _ Applied For
__EJQAMD(L BGULL § i l FL @‘ pam;mu BQCL L PL- 84-1673577 Nol Applicable
Zip Country Zip Country - ) $8.75 additional
330 6 L'{ u 3 H 3 3 0 6 L.{ (4 5 H 5. Cerlificate of Stalus Desired | Fee Required

" 6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent
Name

TROIA, ANDREW

2631 NE 9TH AVE Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33064

City FL Zip Code
8. The above named enlity gubmiits this statement fpr the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am famiiar with, and accept
the obligalions of regis agenl. N
SIGNATURE Udag/ At g - }l{ 0/
N Signaiure, typed o printed name cf regrstere agent and vile r apolicania. {NOTE: Hegistered Agant signatnra rgquired when reinstating DATE
. :
,~- FILE NOWI! FEE IS_ $150.00 - 9. Election Campaign Financing  $5.00 May Be
-+ After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete L O change  [] Addilion
NAMI TROIA, ANDREW NAME
SIREF appREss | 2631 NE 9TH AVE SIRIE] ADDFESS
CITY-ST- 2P POMPANO BEACH FL 33064 CITY-SI-21P
TILE 7 Delete TME O change ] Addilion
NAME NAME
STREET ADDRESS SIRELF ADDRESS
CITY-SI-2IP CITY-S1-7IP
TIE 3 petere TiTLE [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oy e . SV Bi-4e
TNE [ Delete HILE [ change (7 Audilion
NAME NAME
STAFET ADDAESS SIREE | ADDRISS
CITY-ST-2IP GIfy-sl-4p
TITLE [ pelete MILE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-$1-4IP
TIme [ Delete f [ change [ Addition
NAME NAME
SIRCET ADDAESS STREE T AQDRESS
CIIY-S1-2IP Cly-s1-2Ip

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rmade under cath; that 1 am an officer or director
of the corporation or the raceiver or Fustee empowered lo execuie this report as required by Chapter 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11

If changed, or on an allgghmeni with an addrass, with all other like empowerad.
SIGNATURE: MM) Aoa, . v, Toor 29907 454-SQ44S)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Daywee Phare »




