FILED
2006 FOR PROFIT CORPORATION Jun 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000069080 ' AR 06-29-2006 90001 019 ***150.00

1. Eniity Name
AMERICAN PROGRAMMING SYSTEMS CORPORATION

Principal Place of Business Mailing Address
MﬁtﬁrBR- Aol Galeo Da. 2 GAENDRVES20 201 Gelen|Dn # wb'fg,0097432
10 ) KEY BISCAYNE, FL 33149

KEY BISCAYNE FL 33145

2. Pingipal Place of Business 3. Mailing Address ||I|"|Il “I ml“lm Il“l Ilmllm ““"NI ‘"”""”lm““"m I“‘

20! Grodes D SAMe
Suite, Apl. #, elc. Suite, Apt. #, elc.
05262006 Chg-P CR2E034 (11/05
102 W ¢ aves)
City & Statg City & State 4. FEI Number Applied For
k—w CQefre - ‘FL 65-0874501 Not Applicable
Zip , f Counti Zip COI.ImI'y " ) 58-75 Additional
3731 qq d e U a 8. Cerntificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUEVEDO, RODRIGO L LAME
25TTATENDR 201 Gﬁwg n._ _ﬁ [02=ta) Street Address (P.O. Box Number is Not Acceplable)
MR

KEY BISCAYNE, FL 33148

City FL | Zip Code

8. The above named entity submils 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
Signaluee, typeg o ponted name of ragstered agent and e i applicable. (NOTE: Regelerad Agent signature reguired when renstatng) DATE
FILE NOWINl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTQRS IN 11
TITLE D I TITLE Cl, 3 Addition
OJ Detete vevedo l > nge [
NAME QUEVEDOQO, RODRIGC MAME # o2 -t
STREET ADDRESS | 251 GALEN DR #204 STREET ADDRESS doi e
orv-stap | KEY BISCAYNE, FL 33149 omv-s1-2P oo, P_wq coure, L, 33B1ER
?

TINLE O Delete TLE I i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Ciry-§1-Zip
TITLE O petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy -§1-219 CIry-S1-2IP
THLE 1 palee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O oewete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TmE 7 Detete TME O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
12. | hereby certity that the informatlon sypplied with thigfiling does not gyalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sufiplpmeplal geport is trudand aceur; ure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receilef oF 2 Empowerid 10 execiyfe this r required By Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 it

changed, or on an attachment with ress, with Ak other likg empowsgr /

-t

SIGNATURE: 7\ 6l 1§06

BIGNAFURE AN TYPED OR PRINTED NAME OF slcmnc(omfn OR DIRECTOR ’ Datef Daylime Phone #

h |



Division of Corporations ATTACHMENT L{—OO ﬁ /~l ‘_\‘ 69\ Page 1 of 4
DO 050

Division of Corporations
www 620 Ofg
/%2:‘

Annual Report

Annual Report Help

Document Number
P980000:69080
Business Entity Name
AMERICAN PROGRAMMING SYSTEMS CORPORATION

L1After May Ist of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May 1st and notice was not received.

FEI Number 650874901
FEI Number Status Listed Above Applied For Not Applicable
Certificate of Status Desired Yes No $8.75 each

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address 201 GALEN DR
Suite. Apt. #, etc.  #102-W
City, State KEY BISCAYNE . FL

Zip Code & Country 33149

Mailing Address
Address 201 GALEN DRIVE
Suite. Apt. #,etc.  #102-W
City. Statc KEY BISCAYNE . FL

Zip Code & Country 33149

Name and Address of Registered Agent

Name {Last, First. Middle. Title} QUEVEDO . RODRIGO
-OR -
Business to serve as RA

Address (PO Box is not acceptable) 201 GALEN DR
Suite, Apt. #, etc. #204

City, State KEY BISCAYNE . FL
Zip Code & Country

https://efile.sunbiz.org/scripts/ubr(01 .exe 6/26/2006
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ATTACHMENT . iy 2]
sus s FE 990000 9080

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be gn individual name. If the RA is a business
entity. an individual must sign on their beHalf. A business gattty cannot serve as its

Lo (Suelr

This signature must be that of the individual "sighing" this document electtpnically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Division of Corporations

Registered Agent Signature

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title D

Name (Last. First. Middle, Title) QUEVEDO . RODRIGO
-0OR -

Entity Name to serve as
Officer/Director

Street Address 201 GALEN DR #102-W

City. State KEY BISCAYNE ., FL
Zip Code & Country 33149

Title

Name (Last. First. Middle, Title)
-OR -

Entity Name to serve as
Officer/Director.

Street Address
City, State
Zip Code & Country

Title

Name (Last, First. Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City. State

https://efile.sunbiz.org/scripts/ubr(}01.exe 6/26/2006
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Division of COW;JMﬁOHS A AC HME NT AOO ﬁf‘ ”( ?) 9\
FPWOC0CIO0

Zip Code & Country

Title

Name (Last, First, Middle. Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last. First. Middle. Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Dircctor

Street Address
City. State
Zip Cede & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corgorate name is not atllowed in this

block.
Title D

Officer/Director Signature d\/(;

This signature must be that of the individua\ "signing” this documgnt electronically or be
made with the full knowledge and permissfon of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing” this document affirms that

https://efile.sunbiz.org/scripts/ubr001.exe 6/26/2006



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 30, 2006

AMERICAN PROGRAMMING SYSTEMS CORPORATION
201 GALEN DRIVE #102 W
KEY BISCAYNE, FL 33148

SUBJECT: RICAN PROGRAMMING SYSTEMS CORPORATION
Ref. Numbér; P98000069080

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form

submitted with your check. The enclosed form must be completed in its entirety

and resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

?I_\ILSLﬁEI_II_\TSESHEE, FLORIDA 32302-1500 WIiTHIN 30 DAYS OF THE DATE OF
I .

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

TINA D CARTER
OPS Letter Number; 706A00037376
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



