C o

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000072947

1. Entity Name

APEX DEVELOPMENT CORP.

Principal Place of Business

B300 NE 13T AVE, 3RDFIR
FORT LAUDERDALE, FL 33334

Mailing Address

6300 NE 15T AVE, 3RD FLR
_FORT LAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2006 08:00. AN
Secretary of State

T

8. Name and Address of Current Registersd Agent

03212008 No Chg-P CR2E024 {11/05)
4, FEl Mumber Applied For
55-0791643 Not Applicabls
- Centt $8.75 additional
5. Certificate of Staius Desired R} Fes Required

SADER, ROBERT L ESQ
1901 W CYPRESS CREEK ROAD, #415
FORT LAUDERDALE, FL. 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staferment for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.  am farnifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad name of ragistered agant and tite If applicdbla. {NOTE, Regliieted Agent sigraiure tiquireti when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O AddedtoFees
10, GFFICERS AND DIRECTORS ] *"’
THLE DT
NAME ROSCHMAN, JEFFREY
STREEY ADDRESS | 6300 NE 18T AVE, 3RD FLOOR
ur-s-z¢ | FORT LAUDERDALE, FL 33334 . RN BN
e DSV - TS ITANE-R0098-023 150,00
NAME ROSCHMAN, ROBERT
STREET ADDAESS | 6300 NE 18T AVE ., 3RD FLOOR
CITY-5T-2P FORT LAUDERDALE, FL 33334 -
HILE P )
NAME WEEKS, WESLEY
STREET AGDRESS | 6300 NE 1ST AVE . 3RD FLOOR
CTY-87-20P FORT LAUDERDALE, FL 33334 Do NOT WRITE
HITLE B ~3e], Vs
e IN THIS SPACE
STREET ADDALSS
CTY-$7-26
MLE - o
NAME
STREET ADDRESS
CiY-87-0F
e T
HAME
STREET ADDRESS
GiTY-§7-21P

12 | hereby certify that the information supplied with this filing dass not qualiy for the exemptions confalied in Chapler 119, Florida Sfatutes, | furlher cenlify that the informaticn
@ report is true and accurate and hal my signature shal have the same legal effect as if made under cath, that | am an officer or director

indicated on this report or migmental
of the corperation or the ngbe stee empowered {o exscule this report as required by Chapter 807, Flarida Statutes; and thal my name appears i Block 10 or Black 11 i
changed, ar on an altachipe K gddress, with all other

o
L

ke empowered.

=

SIGNATURE:

%d——@ﬂﬁmm

4l 2| ok

D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Date Daviima Phone #




