FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT S ecretary of State

PEOCNUMENT #P07000085106 04-30-2008 90173 009 ***150.00
. Entity Name
AP MERCHANDISE & SERVICE, INC.
Principa! Ptace of Business Mailing Address
4410 2ND AVE NE 44710 2ND AVE NE ’
NAPLES, FL 34120 NAPLES, FL 34120
R RO AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number — Applied For
2-‘4 -0 95‘ 3 2‘2_- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name
PIRELA, AUDIO J
4410 2ND AVE NE Street Address (P.O. Box Number is Mot Acceptable)

NAPLES, FL 34120

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typad of prinied nama ol registered agent and litle it applicable. ({NOTE: Regislered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE {J change {7 Addition
NAME PIRELA, AUDIO J NAME
STREET ADDRESS | 4410 2ND AVE NE STREET ADDRESS
Crry-81-2Ip NAPLES, FL 34120 CIy-ST-219
TITLE VPD O petete TITE [ change [ Addition
NAME SEVERYN, BELKIS Y NAME
STAEET ADDAESS | 4410 2ND AVE NE STREET ADORESS
Cify-ST-2IP NAPLES, FL 34120 CIvY-ST-2ip
TITLE O pelete TGLE [ Change [ Addition
NAME - - . . - - . —— R -NAME - —_— L —_—— — — — —_—
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIF CITY-ST-ZIF
TILE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF ciry-ST-2ip
TITLE O elete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
e 3 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CEY-57-ZiP

12. | hereby certify that tha information supplied with (s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuether certily that the information
indicated on this report or supplemental report is trke 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 receiver or trustee empodred 10 execute 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, wif{ all other like empowered.

SIGNATURE: R | i —— o sz/ﬂé?

BIGNATURE AND TYPED OR PRINT ED HAME OF SIGNING OFFICER OR DIRECTOR Dats ¥

Daytime Phone #

\



