2007 FOR PROFIT CORPORATION FILED

~___ ANNUAL REPORT Feb 12,2007 8:00 am
DOCUMENT # P95000022579 i Secretary of State

1. Entity Name
APOGEAN MARKETING, INC. 02-12-2007 90069 014 ***150.00

Principal Place of Business Mailing Address
2895 W PROSPECT ROAD 2895 W PROSPECT ROAD EAATE R A
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US .o
R S o= [RARR R NR I
500 MN.W. |5 Are 23ay| 5o M. 1Y L 300
Suite, Apt. #, etc. 4 Suite, Apt. #. etc. ' 01022007 Chg-P CR2E034 (12/06)
City & State . ity & State - 4, FEI Number Applied For
. o.flria uwdeydode | Fla Iccl/”’ Lq odedede Fla 65-0570604 Not Appiicanie
Zip \3 33 o a Country Zp 5393 07 Country S. Certificate of Status Desired O ?g';esm‘;‘f:;“”"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BLUMBERG, RICHARD L

6500 NW 15TH AVE, STE 300 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33309

City F L Zip Code

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

SIGNATURE .
Signature, wped‘ E::"prln:ed name of registared agent and tile 1 applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign fmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ change [ Addition
NAME BLUMBERG, RICHARD L NAME
STREETADCRESS | 6500 NW 15TH AVE, STE 300 . STREET ADDRESS
CITY -ST-21F FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TiILE [ pelete 0L O change [ Addition
NAME HAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriyY-ST-ZiP CITY-ST-2IP
TIMLE O tetete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2ZP CITY-ST-2IP
TIMLE [ Delete TIME {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE 3 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. § further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: [)',Ll7 Aisgan  Brongiec j//f/;:?

$TGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




