b
?

2006-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P05000114363 ecretary of State
1. Entity Name —
04-24-2006 90462 030 ***150.00
AP GRAPHIX, INC.
Principa! Place of Business Maifing Address
4120 SW 104 PLACE 4120 SW 104 PLACE JUViLv i vy
o e Hll“ll’ |l| Ilm IHH ||”| Ilm ||‘|i llll‘ “Iu I‘Il | II H ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
S41218276% Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

k?;OngAaL&EgLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Sigrature, Typat or prnted name of regesieedd agent ang e i appheatie (NOTE Registored Agent signature raguired when renstalog) OATE

- FILE NOW'!' FEEI
v After May1 2006 Fee Wl,_
. Make Check Payable 10 Flonda Department of Stale 5,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERG AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

T7LE PT ] delete TILE [ Change [ Adgilion
HAME LOPEZ, AILEEN NAME

STREET ADDRESS | 4120 SW 104 PLACE STREET ADDRESS

CITY-ST-2P | MIAMI FL 33165 CiTY-S7- 21

TILE VS 3 velete TITLE [J change [ Addition
NAME LOPEZ, PiLAR NAME

STREET ADDRESS (4120 SW 104 PLACE STREET ADDRESS

CiTY-§7-2IP MIAMI FL 33165 CIy-ST-ZiP

e 3 elete THLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

THTLE ) O3 Delete THLE [lChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TiLE [3 Delete TITLE [ Crange ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2IP

TMLE O Delete TILE [0 change 3 Addition
NAMC NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Plarida Statutes. | further certify that 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: / QL»%/ Aleer tobez ¢ /0704

‘@IGNATURE ARD TYPED 0RPRINTED NAME OF SIGNING OFFICER OA DIRECTOR / ofes Daylime Phone #




