2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

1. Enlity Name

API MACHINERY & MOLD TOOLING CONSULTING, INC.

Principal Place of Business Mailing Address
905 WEST 19TH STREET 905 WEST 19TH STREET
HIALEAH, FL 33015 HIALEAH, FL 33015

AEEMOE AT

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao Fo

65-0463004 Ng1 Applicable

5. Cenficate of Status Desired ] $8.75 Additional
Fea Required

6. Name and Address of Currant Registored Agent

WEIL, MURRAY B JR

1666 79TH STREET CAUSEWAY DO NOT WRITE
SUITE 608

MIAMI BEACH, FL 33141 IN THIS SPACE

8. The above named enlily submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatua, lyped of printed name of registerad ageni 8nd title i apphoadir (NOTE Fagistarad Agenl signature required whan rénalaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Lampaign Financing $5.00 May Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees N “_] Il E_IUUE:I:{]QEA
[/ AR-S29-008 150 00
10. OFFICERS AND DIRECTORS N
TILE PD
NAME KOLKER, ABRAHAM

SIREET ADDRESS | 905 WEST 19TH STREET
CiTy-87-2IP HIALEAH, FL 33015

TITLE STD

NAME KOLKER, ELENA

STREET ADDRESS | 905 WEST 18TH STREET
Cny.ST-2P HIALEAM, FL 33015

TITLE SD
NAME WEIL, MURRAY B JR

STREET ADDRESS | 925 COLLINS AVE # 74
CITY-81-219 SURFSIDE, FL 33154 DO NOT WRIT E

T IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TiLE . o .
NAME ’ - .
STREFT ADDRESS , l| IRV ‘
Coy-51-2P

12. 1 nereby ceriity 1nat Ine information supplied with tis filin does not quatity lor the exemplions conlained in Chapler 19, Florida Statules. | further cerlify thal the information
indicated on this report o supplemental repon is true and accurate and that my signature shall have 1he same legal eflect as If made under oath; that | am an olficer or director
ol the corporalion or the receiver o irustee empowered to execule this repon as required by Chapter 607, Florida Statules: and that my name appears in Block 30 or Block 11if

changed. or on an attachmen! wilh ?gdcress, with all olher likg empgweged.
SIGNATURE: xx (GLrers /M X 7‘// ‘//?K

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Joe F Dayume Phone #




