FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000135713 05-01-2006 90344 042 ***150.00

1. Entity Name

APBS, INC.

Principal Place of Business Mailing Address . -r,' - . 40 07 2 9 3 3

260 CRANDON BLVD STE 32 260 CRANDON BLVD STE 32
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
it . . ite, Apt. #, etc.
Suite. Apr. #, exc Sulte. Apt. #. eto 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20 - 3EGIOCE D Not Applicable
7 . - .
P Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additionat
— e . e e . I I R T . . ... FeoRequired .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nagme
BEFANCOURT, DIEGO BEravcovm.r CARiger
m Strget Address (P.D. Box f_\l‘umber is Not Acceptabla)
KEY-RISCAYNE- P33 14— éﬂ / Fee = léo -
City Zip Code
Py bisersvE FL | 855 ¢
8. The above named entity submits this statement for the purposg of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / R ACEN sV CovrRe ]
SIGNATURF@ -~ U o et O Reels 7 ELED: 0-‘»/4 é’/o(
Sigrature. typed of printed name of registered agent and tite it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 1v B4 Delete TTE [ Change [ Addition
NAME BERAMNCOURF-DIESS NAME
STREET ADDRESS | S84SR EAE" STREET ADDRESS
CITY-ST-21P HEY BISCAYNE FC 33149 Civy-ST-21Ip
TILE P O Delete THLE [ Change [ Addition
NAME BETANCOURT, CARMEN NAME *
STREETADDRESS | 301 GULF ROAD STREET ADDRESS
CITy-s1-21° KEY BISCAYNE, FL 33149 CITY-ST-2IP
TILE_ _ . _ o [doeee ___ R TmE _ _ L [ Change ] Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TILE ] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE (] Change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corparation or the raceiver or trustee empowered o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aft othjer like empowered. P L2 =/ BETHAS o 7
SIGNATURE:(%) b

SIGNATURE AND TYPED OR P|

OF SIGNING OFFICER OR DIREGTCR Date 7 Daytime Phone #

PRESIOEAST d}/éd’/ﬁé (305) YGo - 7><¢




