FILED
2008 FOR PROFIT CORPORATION ~ Mar 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000078798 Secretary of State
1. Entity Namae 03-05-2008 90026 016 ***150.00
A P K IMPORT AND EXPORT, INC.
Principa! Place of Business Mailing Address
42 SW 34 AVE 42 SW 34 AVE
MIAMI, FL 33135 MIAMS, FL 33135
TS eSS WD S Y
Suite, Apt. #, elc. Suite. Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0867522 Not Applicable
Zie Country & Country 5. Certificate of Status Desired O ' Ei'gesqg?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Ve Gy =S SAN I NTUCCH
ZUCCARO; MARIA LESSANDIRO TYCC
42 SW 34 AVE Street Address (P.Q. Box Number is Not Agceptable)
MIAMI, FL 33135 42 3w "AVL
Cy M 1AM FL [Z\i%%m,eag,[ac

>/

8. The above named entity Submits 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 ragisitred agent.

SIGNATURE

| Begnatune, e O Cled A of "egrtena agent nead il i appicabi, (NOTE: Registerad AT Shinat.ue recuired when reicslalegt OATE
FILE NOW!I!. FEE IS $150.00- 9. Election Campaign Financing O $5.00 May Be
After May 1,‘2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. [ 7 : OFFICERS AMD DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PDTS ﬁge‘me e PpTS N K change [ Addilion
NAME ZUCCARD. MARIA NAME fq [—ES g‘}N D QO fNﬂ_ [ U CC"\L’
STREET ADDRESS | 42 SW 34 AVE STREET ADDRESS w2 S W 34 e
5708 | MIAMIL FL 33135 CITY-ST-2P MiAMT L 33138-1007
TMmE . ) peete TInE [ Change [ Addivion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2iF CITY-ST-ZiP
I 7 Deiete ILE O change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-Si-zip CITY-5T-ZP
TIHLE [ Delete fILE [0 Change [T Addition
HAME NAME
STREZT ADDRESS | STREET ADDRESS
CITY-5T-2IF CIrY-ST-ZP
(13 O pe'ete TITLE 3 Change [ Additios
HAME NAME
STREET ACDRESS STREET ADCRESS
CITY-S1-2IP ~ OITY-Si- 2P
W, O peice TITLE O cChange  [] Aadition
HE e NAME
SIREE] SDDRESS STREET ACORESS
TR 2P Ciry.ST-2F

12. | hereby certiiv tral the :niormation s. 1 is liling does not guality ior the exernpliors contaired i Ghapter 119, Florida Statutes. | lurther certify that the information
ndicaled on this repaort or suppiem ireg true and accurale and 1hat iy signalure srail nave the same fegal eflecl as it made urder natr; (hat [ ar an oflicer Oflﬂlfc?C,lfJf’
of tha corprraion or Ihe 1ecemer or irustee smpowered 1o execute iNis repart as required by Crapier 807, Florida Statutes: 2nd tnat my name appears in 3lock 10 or Slock i W

cnsrged, o on an allacement wilhs an address, aith all oiher ike empowered. — } ‘ P
ALESSAN Qe VIR TUCCH]

SIGNATURE: @é’ﬂ*%ho“ At C:,Q,Jr' Poce,ncar e z/esfoe(30s) 3555 wuy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fiiater

[tptirrms PR £




