FILED

2008 FOR PROFIT CORPORATION | Apr 10,2008 8:00 am
ANNUAL REPORT ecretary of State

102 *ok ke
DOCUMENT # P0O7000021629 04-10-2008 90018 042 158.75
1. Entity Name
APS CONSULTING, INC.
Principal Place of Businass Mailing Address
8934 HAWTHORNE AVE. 8934 HAWTHORNE AVE.
SURFSIDE, FL 33154 SURFSIDE, FL 33154
P RS RO TR O
Suite, Apt. #, eic. Suite, Apt. #, aIc. 03242008 Chg-P CR2E034 (12/06)
City & Staie City & Stale 4. FEI Number Applied For
{ m - s ge GE 6 3 Net Applicable
bR Country @b Fountry 5. Certificate ot Status Desired $8.75 Auditionel -
‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reylstered Agent

Name

SUSSMAN, ANDREW

8934 HAWTHORNE AVE. Straet A.ddress (P.Q. Box Number is Not Accepilable)

SURFSIDE, FL 33154

City FL Zip Code

8. The above named entity submits Lhis statement for the purpesa of changing its registered oflice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad agent.

SIGNATURE i
Signalure. Ivped Of pried name of regrstersd agent and ntle Il apphcable (MOTE: Registered Agent signature requred when remnsiaing) OATE
FILE NOW!Il FEE 1S $150.00 9. Election Campaign Financing 35_60 May Be ) - T
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. (I Added to Feses
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
THILE P/D ) O celete TLE [ Change [ Aadition
NAME SUSSMAN, ANDREW NAME
STREET ADBRESS | B934 HAWTHORNE AVE. STREET ADDRESS
CITY-sT-21P SURFSIDE, FL 33154 GITY-ST1-2IP '
T (1 Delele TME {3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2P
Lt O Delete TITLE [ Change . [ Addition
NAME NAME
STREE! ADORESS | _. STREET ADDRESS
Cirv-51-2p CITY-ST-21P
TILE (7 Delete LE ‘ {3 Change (] Addilion
I NAME NAME
i STALET ADDRESS STREET ADDRESS
;LI -ST-2p CITY-53-2IP
TILE 7 pelete TME [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-21P
THLE O Delete TITLE (O Change (] Addition
NAME NAME
SIRLET AUDAESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. t hereby certily thal the information suppliad with this filing does not qualify for the exemptions contained in Chapiter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplame g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivsppltrystes e £ ered lo executs this report as required by Chapler 607, Florida Statuies: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni4 th all other tike empowered.

SIGNATURE: : = puprtw Suseman 4/3/0‘%’ 306 ~399 - ¥33

sncmfur,é {Tgﬁt&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytens Phone #
¥




