FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

D P93000077032
. g&ﬂ" ENT# 03 05-02-2006 90423 003 ***150.00
APB, INC.
Principal Place of Business Mailing Address
2979 PGA BLVD 2979 PGA BLVD
PALM BCH GRDNS, FL 33410 US PALM BCH GRDNS, fL 33410 US
S v RN
Sulie, Apt. #, ete. . Suite, AptL. ¥, etc, 04072006 Chg-P CR2E034 {11/05)
City & Slate ] City & Siate 4. FEl Number Applied For
65-0449004 Not Applicable
Zip Countey Zp Country 5. Cerliicate of Status Desired [ ?i-gesq::fe‘ﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
A Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E Street Address (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33410

City F L Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am {amiliar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Sigranse, typed o pr.ated rame of regusteled agen| and Iitle 1l appigable: (NQOTE. Regrsierad Ageni signature requirad whan reinstating | DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE CPD 3 Delete 10LE D thange {7 Addition
NAME FAGO, ELIZABETH NAME AL, BLZARETw
STREETADDRESS | 3979 PGA BLVD. STREETADDAESS (261G PR AoucerhrD
eIry-S1-71P PALM BEACH GARDENS, FL 33410 Ciry-3- 29 o Beacd GRRpeS 229
TITLE S O Detete TITLE >3 [B/C'hange [ Addition
HAME FAGP, MARIAN HAME RGO , MAR A
STREET ADDRESS | 2079 PGA BLVD stheeT aposess [A1C1 Ped Baoureoners
omy-ST-2F | PALM BEACH GARDENS, FL 33410 av-size [ Pamn ety GREDESD A 334
TNLE O pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Y- §1- 71
TALE [J Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI-2tP Ciy-§i-21p
TITLE O Detete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -S1-2IP
1I1LE 3 Delete LE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP

12. | hereby certify that the information supplied with this filing docs not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify thal the information
indicatéd on this repert of supplemental report is true and accurale and that my signaturg shall have the same legal cliect as if made under oath; that | am an efficer or director
of the corporation o the Leesiver or trustee eppgwerad 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an g y

wth an addrd 1 all other like empowered.

= /Z-ﬁe/#a//;‘? 72 ,}/’4;27 %A‘
7

{GNATURE AND TYPED OR PR tED NAME OF SIGNING GFFICER OR DIRECTOR d /Mm Daytma Phone &

SIGNATUR]




