FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000078798 02-08-2007 90040 033 ***150.00
1. Enlity Name
A P K IMPORT AND EXPORT, INC.
Principal Place of Business Mailing Address PUV LS W =
42 SW 34 AVE 42 SW 34 AVE '
MIAMI, FL 33135 MIAMI, FL 33135 -
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0867522 Not Applicable
Zip Country Zip Country - . 53.75 Additionat
8. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ALESSANDROQO, PINTOCCHI Mﬂ /a ’A Z U C 6‘4 /é o
42 SW 34 AVE Straet Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33135
da SW. 34 AuE
City Zip Code
| M4, FL |35 s
8. The above named entity submits this statemnant for the purpose of changing its registered offica or registered agent. or both. in the State of Florida. | am tamilias with, and accept
the obligations of registered agent.
- MAaR1A ZUVCCARD o1/37/07
. Sigraturs, typod o primea nama of registered agent and tide i applicable (MNOTE: Registerad Agent signature reguired when 1enstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AN DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDTS jﬂ Delate e POTS K] Charge [ Additon
HAME ALESSANDRO, PINTUCCHI NAME MARIA ZLCCARD
STREET ADDRESS | 42 SW 34 AVE swestioeess | 442 SW, B AVE
orv-s1-2¢ | MIAMI, FL 33135 CiTy-sT-2P MiAm) P B33/30
TME ’ [ Delete TMLE O Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O pelate TITLE [ Charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P R
TITLE I petete TITLE [Jchange  [7] Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE [ pelete 10LE [ Change  [] Addition
NAME B T
STREET ADDRESS STREET ADDRESS
CHFY-ST-21P CITY-ST-2IP
e . O Delete TMLE [ Crange [ Addilion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormaticn
indicated on this report or supplemental report is true and accurale and that my signature shatl have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with ail other like empowered. MAVEM 2UCC’/‘?/30
SIGNATURE: <100 G d01e. Prcsoa  Ofalo7 (160355 ayuye

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.




