i FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000001075 Secretary of State
1. Entity Name

APARTMENT DEPOT, INC.

Principal Place of Business Mailing Address
PO BOX 740405 PO BOX 740405
BOYNTON BEACH, FL 33474 BOYNTON BEACH, FL 33474

PTG A

05012007 Na Chg-P CR2E034 (11/05)

DO N OT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0741172 Net Applicable
O  $8.75 aadivonal

Fee Required

5. Certilicale of Slatus Desired

6. Name and Address of Current Registerad Agent

ESENSON, BARRY A ESQ
4953 COCONUT CREEK PKWY Do NOT WRITE
COCONUT CREEK, FL 33063 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
S-gnalu[a typed or prnted name of registered agent ang hitle «f apphcadke (NOTE Regrstarad Agent $graturs required when renstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME DIFRONZO, VITO
STREETADDRESS | PO BOX 740405 - B
crv-si-2p | BOYNTON BEACH, FL 33474 _ HO000a755230
o 05/22/07-30033-003 150, Lu1
NAME
STREET ADDRESS
CITY-ST-7IP
TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IP

TILE

NAME

STREET ADORESS
CiTy-31-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that tha information supplied with this hting does not qualidy for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ingdicatea on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath: that | am an officer or director
of tha carporation ar the recsiver o Jrustee smpowered 1o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other ke empowared.

V\Tb b&—ﬂwu 4\033\ o]

SIGNATURE ARDveerth rRIN‘I'ED NAME OF 3IGNING OFFICER DR DIRECTOR ale Daytime Phone #
AY

SIGNATURE:




