2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P99000072179

1. Entity Name

APL CORFORATION

Secretary of State

Principal Place of Business

1518 BLUE ROAD
MIAMI, FL 33146

Mailing Address

1518 BLUE ROAD
MIAMI, FL 33146

AR

01182007 Ne Chg-P CR2E034 (11/05)

Applied For
Mot Applicable

O  $8.75 Additona \
Fee Required

4. FEf Number
65-0939765

§. Centilicate of Status Desired

6. Name and Address of Current Reglstered Agent

PAZOS, ANDRES
1518 BLUE ROAD
MIAMI, FL 33146

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

FSignature, 1yped of prnted name o regisierad gent and tiie F appleabla

(NOTE Registerad Agent signature réqured when rénstning)

DATE

P

"..'.. "FILE NOWIl! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00
R

9. Election Campaign Financing
Trust Fund Coninbutian.

|

55.00 May Be '
Added to Fees ,

10.

OFFICERS AND DIRECTORS

]

TLE

NAME - -
STREET ADDRESS
Y -§1- 2P

DPT

PAZOS, ANDRES

1518 BLUE RD.

CORAL GABLES, FL 33146

TALE

NAME

STREET ADDRESS
Gy -8T1-21P

S

PAZOS, GRECIA

1518 BLUE RD.

CORAL GABLES, FL 33146

TMLE

NAME

STREET ADDRESS
CITY.§T-ZIp

TLE

NAME

STREET ABDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

TIILE -

STREET ADDRESS
e T

e -

' “’1:2%;«%'135@.‘%. el

- Ll
!l'. ]

, with ali other ke empowered.

ANDNES PAxos

12. 1 hereby cernly that the infermation supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certily that ihe infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 i

cnanged, or on an anaﬁ:&nl with an acdr‘?
SIGNATURE: AP

(1<)

SIGNATURE AND TYPEQ OR PRI‘I‘D NAME OF 8IGNING OFFICER OR DIRECTOR

A Date Daytams Phions #




