2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT -# P96000010320 Apr 25,2006 08:00 AV
1. Entity Name . f
APEXTRADE.COM, INC. Secretary of State
Prineapai Piace of Businass Maiiing Addres;;;
18555 SW 104 AVE 18555 SW 104 AVE
MIAM! FL 33157 MiamMi FL 33157
: " T
2. Principal Plage of Business 3. Mading Address — —
Stafe. Apt. ¥, efc. Sulle. Apt. 4 elc tst MOORE CR2E034 (10/05)
i s e
City & State Cny & Stat 4, FEI Numb Apphed F
e " 650832413 / i Acpinsi
Zip Couniry ap Country 5. Certilicate of Status Desired ?eiggq &fed(igtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é"l %%LéVAVN;r &NA?/E Street Address {P.O. Box Number is Not Acceplable) o
MIAMI FLL 33157 -
City FL Zip Code

8. The above ramed entity submits this statement lor the purpose ¢of changing its registered office or regisierad agent, or both, in the State of Florida. | am famifiar wﬂh.’ and accépt
the: obhigahions of registered agent.

SIGNATURE

Signature. typed or pritted name of regstered agant and lille f applicat’e (NOTE Regrsteied Agoni Signature rerdied when renstalig) DATE

g

FILE NOW!N! FEE IS $150.00 .
After May 1, 2006 Fée Wil Be $550,00

_ 9. Election Campaign Finencing  $5.00 May e
Make Check Payable to Florida Department of State

Trust Fund Contribution. 1 Added o Fees

10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHAMNGES 70 OFFICERS AND DEHE_C.TOHS IR R

e PTS 3 Detele TITLE Ol change £ Addilion
NAME PILEGGI, CELESTINA Q MAKE

STREET ADDRLSS | 18555 SW 104 AVE STAEET ACORESS [%88235333’ 3

oS |MiAMIFL 33167 Jomsa _05/0E/05-B01TE-003 156,75

Ljtifs 3 beleie TIE DI Change [ Addition
HAME NAKE

SYREET ADDRESS SIAEET ADORESS

iy -57- 1 Y-S 4P

iITtE M Delese it Ol ohange ] addivon
NAME NAME

STREET ADORESS SIREET ADDRESS

CIFy -51-7P R RLE S _

TiTLE [ pelete TLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STRFET ADDRESS

SITY-ST- 7P ' Y -51- 2P A
WiLE T Delete e DO Change [ Avdition
NAME HAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP oHY-S1- 2P

HIE £ petete HIILE [0 thange [ Adotion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

[ A 12 CilY.ST- 2P

12. | hereby certily thal the mformation suppiied with this filing does not qualily lor the exemptions contained in Section 119, Flonda Statutes. | further certify that the informaton
ndicated an this feport or supipiemental report is true and accurate and that my signature shall have the seme fegai effect as if rnade undsr cath, that | am an officer or director
of the corporanen or the receiver or rusles empowered o execute this report as reguired by Chaprer 807, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an altachmentwit adddress, gvith ail oihar like empowered.
SIGNATURE: % CELESTING PlLLESS ;Qﬁk// 5/ 4 .
— N _

SIGNATURE AND WPW(N?{ED NAME OF SIGKNING DFFICER OR DIRECTOR Caytuna Phono §

i : PP




