2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000035653 FILED
1. Entity Nama
APS REALTY CORP. 07 HAR 27 PH |: 45
Principal Place of Businass Mzailing Address ['“l l a4, "j e : \’ 'f 4 F
LT N
5761 NW 37 AVE 5761 NW 37 AVE AIASSTE FLER WiDA
MIAMI, FL 33142 MIAMI, FL 33742
PR T R
Suite, At #, ste. Sute, At #, etc. 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0959613 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired ﬂ Eg';iﬁf:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, STE. 111 Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33145
City FL Zip Code

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 ctligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reqisterad agent ard lile if applicabie (NOTE" Registarec Agen! s:gnature reguired when reinstating} [3ATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5-00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE D 3 Delete TITLE [ Change [ Agdition
NAME SIGERMAN, MICHAEL HAME
STREET ADDRESS | 5761 NW 37 AVE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33142 GITY-$1-2IF
TmE o] [ Delete TITLE [J Change  [J Aadition
NAME PLOSHNICK, GARY NAME .
STREET ADDRESS | 5761 NW 37 AVE STREET ADDRESS U3%g"lj?lj S51663 S =
o-SLIP | MIAML, FL 33442 crY-sT-z 07--010358—-028 4#%158.75
TILE 3 velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ delete TITLE [ change [ Addition
HAME g i/) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ! O petete TLE [ Change [ Aodilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 5T-21P

12. | hereby certify that the information supplied with this fllmg dpeg not quatify for the exemptions containgd in Chaptar 119, Florida Statutas. | further certify that the information

rajs.aqd that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
© this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qﬁ%ad Seeoean 3Ly
= 33 GISTIAG

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF S#NING OFFICER OR DIRECTOR

MICHAEL, SIGERMAN, DIRECTOR



