o=
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
» Secretary of State

DOCUMENT # P05000114363

1. Entity Name

AP GRAPHIX, INC.

Principal Place of Busingss Mailing Address
4120 SW 104 PLACE 4120 SW 104 PLACE
MIAMI, FL 33165 MIAMI, FL 33165

A 0O

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT T

41-2182768 Not Applicable

$8.75 Additional

5. Certificats of Sialus Dasired 0 Feo Roquirad

5. Name and Address of Current Registered Agent

TR DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The above named entily submits this statement for Ihe purpose of changing its registerad office or registared agent, or both, in the State of Flonda t am lamilar with, and accept
tha obligations of registarad agenl

SIGNATURE
Sigaalure. tyoed or pnnted name of registared agant and e (¢ applcacie {NOTE: Regiswared Agani signature regquired whan reinstang) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFess
10. OFFICERS AND DIRECTORS I
e PT
HAME LOPEZ, AILEEN
STREET ADDRESS | 4120 SW 104 PLACE Ooonoe0n4d 103
orv-s-2P | MIAMI FL 33165 04/20/07-30183-007 150,00
THILE V8
NAME LOPEZ, PILAR

STREET ADDRESS | 4120 SW 104 PLACE
CIry-ST-2IP MIAMI, FL 33165

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET AUDRESS
CITy-S1-21P

THLE

NAME

STREF1 ADDRESS
CItv-51-21P

TILE

NAME

STREET ADDRESS
CITY-SI. 1P

12. | haraby certify thal the inlormation supglied with this filing doses not quality for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on Inis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustes empowarad to execule this report as raguired by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 it

changed. or on an attachment with an address. with all other ik pmpowared.
SIGNATURE: :Z/ 22 9} [0 7

»on |
RE AND TYPED OR PRINTED NAMEAF BJSNING OFFICER OR DIRECTOR cae’ 7 7 Daytime Prione &




