2008 FOR PROFIT COCRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000038765

1. Entily Name

APT DELIVERY SERVICES, INC.

Secretary of State

Frincipal Place of Business Maikng Address
2631 NE 9TH AVE 2631 NE 9TH AVE
T R Hll”ll”"ll‘l‘ |HH m”llm ||m ||‘|| IIII' ‘l”’ ||M |“|’ |WII‘ ” ’ll’
2, Princnpa\_ Piace of Businggs - No P.C. Box # 3. Mailing Addross
13| NE O AR | 03] vE Q AUE

Suite, ApL. #, elc. Suile, Apl. ¥, eic. 1st MOORE CR2EQ34 {10/07)

Feb 13, 2008 08:00 AM

Cily & State Cuy & Siate 4. FEI Number Applied For
___QWCW\ B&ID\ ) ‘FL mnflany &Far‘/\ 3 F[_ 84-1673577 Not Apphcabis
le A ] e ¥ T

Counry Country $8.75 additional

"53 OQ] L__I u/ﬁ n, gﬁob L_* u 6 bq 5. Certilicale of Status Desired O Fee Required

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

TROIA, ANDREW

2631 NE 9TH AVE Sireet Address (P.O. Box Number s Not Acceptable}

POMPANOQ BEACH FL 33064

Ciry FL 21y Coda

8. The apove named ertity subrits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sagnatune, typod or prtted naam M g leeod agerlaoed Hls Hurpleasio, MUTE Regustman Ager | sinitiburs ratuirers st “Qngtiie DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Centributian. ] Added to Fees

R N N

DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

[ pesete TITLE [] Change 7] Aadition
NAME TROIA, ANDREW | WAME ¢
STREET ADDRESS {2631 NE §TH AVE STREET ADORESS e ;'F-"'.IIUITEH!'%E‘:’FII i :IJD'[ 2 150,100
Cm-81-22 | POMPANO BEACH FL 33084 Gy -6T-21P Hi e LEWOTI e e L
TTLE [ veete TITLE O Change [ Adition
NAME HAME
STREFT ADDRESS STAEET ADGRESS
OTY-51-219 GITY-ST-7i
e 7 Detete TIEE [ change [ Addinon
NAME NAWE ) T —
STREFT ADGRESS STAEET ADDRESS
CITY-ST-21p CITY-51-21P
0Lk T peigte ME T Change [ Adtition
RAMC HAML
STREET ADGRESS STRELT ADDESS
CITY-S1-2P CITY-ST-2P
TITLE O Delete TITLE [ Ctiangs ] Aadition
HAME NEML
STRECT ACDREDS STREET AUDRLSS
GITY-S1-2P CrTY-S1- 2P
TITLE 7} Delate TIILE [FChange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
Y- §1- 1% CaTy-SI- 21

12. | hareby certify that the informaticn suoplied with this filiny does nct quakify for the exemptions contained in Section 119, Fierida Staiutes. 1 furtner certify shat the information
indicated an this report or supplemenial report is true and accurate ana that my signaiure shall have the same legal eftec: as if made under oath; that | am an officer or director
ot the corporaton or the receiver or trustee empowered 10 exacule this report as required by Chapier 607. Flerida Swatutes; and ibat my name appears in Block 12 or Biogk 11

it changad, or on an attachmegy wih an address, wilhiPmar fiker ermmpowere:
) litada N~lorwg Y 1g42%

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Caa Daynmo Foaoe »




