2007 FOR PROFIT CORPORATION"
ANNUAL REPORT

FILED
Apr 04,2007 08:00 A

. D'OCUMENT # P94000009157

1. Entity Name

APl MACHINERY & MOLD TOOLING CONSULTING, INC.

Secretary of State

Maiting Address

905 WEST TOTH STREET
. HIALEAH, FL 33015

Principal Piace of Business

905 WEST 19TH STREET
HIALEAH, FL 33015
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. 4. FEi Number Applied For
P 65-0463004 Not Applicable
(| s. Certticate of Staws Dasiad (] $8.75 Adaitonal

Fee Requirad

B Name and Address of Current Registarad Agent

WEIL, MURRAY B JR

1666 79TH STREET CAUSEWAY
SUITE 608

MIAMI BEACH, FL 33141
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8. Tre above named entity submits this statement for the purpose of changing its registared office or registered agenl or both in the State of Flonda. | am famikar with, and accepT

the obhigations of registerad agent.

SIGNATURE

Signature, typed or priniad name of regisiarad agent and titha il applicabla.

{NOTE- Registerac Agent sxgnalure required when ranstating)

DATE

FILE NOWII! FEE IS $150.00

9. Elgction Campaign Financing

55.00 May Be

After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10, OFFICERS AND DIRECTORS I T e T
TILE PD o b S S e . i ol
NAME KOLKER, ABRAHAM S VL : b TR
STREET ADDRESS | 905 WEST 19TH STREET e -' Ve
CITy-S1-21IP HIALEAH, FL 33015 ' o e, oo . B . N
TN STD o e 0] o
HAME KOLKER, ELENA - !
STREET ADDAESS | 905 WEST 19TH STREET s 1 D ,
emv-s1-27 | HIALEAH, FL 33015 g ' 5,
T sSD Y
NAME WEIL, MURRAY B JR R ST
STREET ADDRESS | 8925 COLLINS AVE # 74 . .
cry-si-2p | SURFSIDE, FL 33154 ; DO
L B
NAME
STREET ADDRESS N
CITY-1-2Ip ) ’
TiLE ‘ S
NAME )
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CiTY-ST-72P e
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CmY-51-2P a

12. | hereby cerlify that the infermation supplied with this filin g does nct qualily for the exemptions contained in Chapter 119, Florida Statutes | further certlly that tha information
accurate and that my signalure shaii have the same legal effect as il made under cath; that | am an officer or director
ol the corparation or the receiver or frustee empowered 1o gyecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicatad on this report or supplemental raport is true an,

all gt

it

like empowared.
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changed. or on an attachrent with gmaddress,
-,
SIGNATURE: x. ﬁi" A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dnte Dayhme Pnaone &




