2007 FOR PROFIT CORPORATION,
ANNUAL REPORT

FILED

DOCUMENT # PQBOOOO‘I 0320

1. Entity Name .

APEXT RADE COM INC

Apr 18,2007 08:00 Al
Secretary of State

'

Principal Place’ ofBusmess e

18555 SW 104 AVE
MIAML, FL 33157 US

Maillng Address
18555 SW 104 AVE

- MIAMI FL 33157 US - -

DO NOT WRITE IN THIS SPACE

T

03292007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0832413 Not Applicable

yd
M $8 75 Additional

8. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

DUVAL, ANTONIO
18555 SW 104 AVE
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sgnsture, typed or printad name of regwiered agent and tite £ appicanis.

(NOTE: Rogistored Agent sgnature requyed whon renataing) DATE

' . M
8. Election Campaign Financing

FILE NOW! FEE IS $150.00 Trust Find Coatriburion.

After May 1, 2007 Foo will be $350.00

Addod 1o Foes

SS.bO May Ba

10. OFFICERS AND DIRECTORS |

me .| PTS. - .
NAME "| PILEGGI, CELESTINA Q
STAEET ADDRESS | 18555 SW 104 AVE
CTY-ST-ZP | MIAMI, FL 33157

STHEET ADDAESS
CITY-5T1-2P

TILE

STREET ADDRESS
CTY-§1- 2P

TLE

HAME

STREET ADDAESS
CIvY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TINe

RAME

STRELT ADDAESS
CITY-ST-29

DO NOT WRITE
IN THIS SPACE

HOOO0T 15223
(4 /27 AT -R0055-00% 158, 75

12. | hereby cerlify that the informatian supplied with this filing coes not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with anagdress, with all othdr like empowered

SIGNATURE:

C. Pu.t-b—a-/ freg

BAFTNIED NAME OF SIGMING OFFICER OR DIRECTOR

DH / Iﬂ'[) 7
b*e / f

Daytme Phona #




