2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000160842 May 01, 2008 08:00 AN
1. Enity Name . Secretary of State
APK, INC. S

Principal Place of Business Mailing Address

452 NORTH PARK AVENUE 452 NORTH PARK AVENUE

APOPKA, FL 32712 US APOPKA, FL 32712 US

[N

c L _ © | 04282008 NoGhg-P  GR2E034(11/05)
DOENOTWRITE IN TH|SSPACE T4 FE Number Applied For

T [ NOT APPLICABLE Not Applicabio
A s . _ _ o . O $8.75 Additional

5. Certificate of Status Desired Fen Raquirod

6. Name and Address of Current Registered Agant

MARINOQ, JAMES A SR. LT
452 NORTH PARK AVENUE S
APOPKA, FL 32712

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of FFonda I am iamlllarwlth and accept
the obligations of regisiered agent.

SIGNATURE

Sigratura, lypad of prinlad nams of regislersd apent and Itie i appiicable. {NOTE. Reg'stered Agent sigratura raguired whean reinstaiing) DATE

FENow FeEissisoge | % Esmormeiecs ) S500un e
After Ma 2008 Fee will be $550.00 u {bution. e o

v 00000331 118
10. OFFICERS ANG DIRECTORS T IR ‘_. Ub. i D'3 'J!]LI’EI-'} = Ih ‘150, nﬂ
TITLE D.P I SR !
NAME MARINO, JAMES A SR. .

STREET ADDRESS | 452 NORTH PARK AVENUE

om-stzp | APOPKA, FL 32712 B R Ut
TITLE D ‘ o
NAME . MARINO, JANET L

STREET ADGRESS | 452 NORTH PARK AVENUE
CITY-8T-2IP APOPKA, FL 32712

TITLE D o Lol
NAME MARINOQ, JAMES A JR. '
STREET ADORESS | 452 NORTH PARK AVENUE
CITY-8T-2iP APOPKA, FL 32712

TITLE D s e
NAME MARINO, JULIA L Do "l
STREET ADORESS | 452 NORTH PARK AVENUE o,

CIY-5T7-2IP APOPKA, FL. 32712

TITLE e
NAME RS P
STREET ADORESS S -
CITY-$1-21P ST T

TMLE e '
NAME P
STREET ADDRESS R A
CITY-ST- 2P

12. | hereby certify that the |nformat|on Sup lled with this f|||ndg does not qualify for the exemptlons contained in Chapter 119, Flonda Statutes I further certify that the information
indicated on this repon or S orl.ig 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 rq G\VGf or trustee ampowered to executa this repor as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed. or on an attachm®eslwth an address. with'gll other ke ampowered. '..

SIGNATURE: T omes A, MM,MS;L L//bs/af- Yo 7-EFY-$T G0

SIGNATURE ANE'TYPED ORPRINTED NAME OF SIGNING OFFICER OR OIRECTOR 7 Naw Davtime Prons #



