FILED

2008 FOI}:&SK{T R%%%':gm’"o" Apr 28,2008 8:00 am

ecretary of State
P gijNBnﬁ"ENT #P07000044609 04-28-2008 90410 005 ***150.00
API WORLDWIDE, INC.
Principaf Place of Business Mailing Address AVUVUI FUY
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE
SUITE 430 SUITE 430
BOCA RATON, FL 33486 BOCA RATON, FL 33486
TS P A0 A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbes Applied For
ﬁ 0*"" gg’f 7@0 / Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O ?ese.;esq L.:dr:‘:tbnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name
E.H.G. RESIDENT AGENTS, iNC.
5100 TOWN CENTER CIRCLE Street Adcress (P.O. Box Number is Not Acceptable)
SUITE 430
BOCA RATON, FL 334886
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing is registered office or registersd agent, of both, in the State of Flosida. | arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of tagistared agert and tue f applicadle. {NCTE: Ragistared Agsnt signalure requirsd whan rgnstaling) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, - ,
TiLE President, Secretary, DitBStor [|™ L) Changs L] Additon
NAME E]_ z Rab . NAME
STREET ADDRESS eanor * in STREET ADCRESS
CITY-ST-2P 7434 Greenport Cove CITY-ST-7P
= I 1 TIT laTaWikal -l
prp Boynton Beactt, FL 33437 5 e e [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2F CirY-S1-21F
TmE 7 petete e O Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-Zp CITY-S1-20
TTLE [ Detete LT [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-7P CITY-ST-219
TITLE [ Detete TITLE Tl Crange ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
e 7 pelete TME [ change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does mot quahfy for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report of supplemental repart is rue and accurgtegnd that signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporatlon or the receiver £ required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

LR 7 @?ﬁ//) Yo )72

MGHKTORE AND TYPED QR PRINTED N F BIGNING OFFICER OR DIRECTOR
v




