~—

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P99000035653

1. Entity Name

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90197 032 ***158.75

APS REALTY CORP.

Mailing Address

5761 NW 37 AVE
MIAM, FL 33142

Principal Place of Business

5761 NW 37 AVE
MIAMI, FL 33142

5003620V

AT ARG

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, At # etc. Suita. Apt. 4. etc. 02132008  Chg-P CR2EQ34 (12/06)

City & Stals City & Stata 4. FE! Number Applied For
65-0959613 Not Applicable

Zo Gourtry i Country 5. Cerlificate of Status Desired = $8.75 aaditional

Fea Required
7. Nama and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, STE. 111
MIAMI, FL 33145

Street Address {P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of ghanging its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signrare, ryped o printed name ol ragistensd agant and file ¥ apphcabile, {NOTE: Ragatered Aganl signature raquired when reinslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11

it D 1 oeete Wi S [JChamge  [#didtion
NAME SIGERMAN, MICHAEL HAME AGUILAR, MARICELA

STREET ADORESS | 5761 NW 37 AVE STREET ADDRESS 5761 NW 37 AVENUE

ov-st-zr | MIAMI, FL 33142 L oy -§1-71 MIAMI, FLORIDA 33142

TMLE D B/Delele TILE : [ Change [ Addition
NAME PLOSHNICK, GARY NAME

STREET ADDRESS | 5761 NW 37 AVE STREET ADDRESS

CITY- ST-71P MlAMl. FL 33142 CITY-ST-2IP

e [ Derete TIE [chamge 2] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZiP CITY-87-21P

fME [ pelete TMLE [ Charge [ Aadiion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CiTY-ST-2IP

Tmee [ petate TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- e CITY-§1-21P

WE 7 Delete TME [ Change  [(] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-5T-2IP

Ming does not quaiily for the exemptions cantained in Chapter 119, Florida Siatutes. | further cextify thal the inlormation
accurale and that my signature shall have the same legal affect as if made under cath; that | am an afficer or direcior
exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

120V M- AB-NS-3iT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER ORDIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this
indicated an this report ar suppleme i
of the carporation or the receiver or
changed, or on an attachenent wi

SIGNATURE:




