2007 FOR PROFIT CORPORATION
E ANNUAL REPORT FILED

DOCUMENT # P05000046534 ng 05, 2007f8é00 am
1. Entity Name
APNA BUILDING COMPANY ecretary 0 tate
02-05-2007 90103 037 ***150.00
Princlpai Place ol Businesa Malling Address
4868 N.E. 12TH AVENUE 4868 N.E. 12TH AVENUE
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
R B R
Suite, Apt. #, 8ic. Sulte, Apt. #, etc, 01262007 Chg-P CR2E034 (12/06)
Cly & State City & State 4. FE| Number Applied For
83-0424809 Not Applicable
Zp Country Zlp Couniey 8, Certllicate ol Siatus Desired O E: ;esmﬁdraddmml
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITTE, MELVIN J
4868 N.E. 12TH AVENUE Strest Address (P.O. Box Number is Not Accepteble)
OAKLAND PARK, FL 33334
Cly FL Zip Code

8. The above named entity submits this statement for the purposa of changing Ite reglstered office or ragisierad agant, or both, in the State of Florida. | am tamiliar with, anc accept
tha obligations of registered agent.

SIGNATURE :
Signature, typsd o prinMted nama of (agisered agent and titie f applicabia. (NOTE: Ragiaterad AQent aignature requir@d whan rainstating) DATE
FILE NOWII! FEE IS $180.00 9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2007 Foe will be $530.00 Truat Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O Dalets TLE I change [ Addition
NAME BHEGANI, ASRAF NAME
STREET ADDRESS | 4888 N.E. 12TH AVENUE STHEET ADDRESS
CIy- g1-2I9 OAKLAND PARK, FL 33334 CITY-ST-2IP
TILE VP 3 oatets e Ol Change [ Additlon
NAME BHEGANI, THOMAS M NAME
STREET ADDRESS | 4888 N.E. 12TH AVENUE STREET ADDRESS
ChY-ST-7IP OAKLAND PARK, FL 33334 CTy-ST-2t9
TE O Oslete TILE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-44P
TILE 3 Deleta TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CyY-ST-2IP
TME O Daleta TME [ Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-7IP CITY-ST-2IP
mLE O betets TME O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ORY-§T-2IP CY-ST-2IP

12. | heraby cartity that the information supplled with this fling does not quallly tor the exemptions contalned in Chapter 119, Florigda Statutes. | further certity that the inforemation
inclcated on this raport or supplemental report is trus and accurate and that my slgnature shall have the sama legal elfect as I mace under oath; that | am an offlcer ar director
of the corporatlon or the recetver or trustee empowsrad to execute this report 88 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1i
changed, or on an attachment with an acdress, with all other llke smpowerad.

1 MATUIDE., [‘\)%7 731«//5’0/977‘ 75 9’—?33‘009-8
RS’K*E-\S?- B N . WA N




