N

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000104105 FILED
1. Entity Name
APS REALTY 35, INC. 07 H,ﬁR 27 PH
l: g
Principal Place of Business Mailing Address [1: [:‘Jl f*‘\‘:‘ iy N fv.“ TE
5761 NW. 37TH AVENUE 5761 NW. 37TH AVENUE Nk F ORIDA
MIAMI, FL 33142 MIAMI, FL 33142
e A A AR O
Suite, Apt. #, eic. Suite, Apt. #, etc. 01222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0968270 Not Applicable
Zip Country Zip Country 5. Centficats of Stas Desired Ei.géiq :i:ﬂ:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
DADE CORPORATE SERVICES
2300 CORAL WAY, SUITE 103 Strest Address (P.O, Box Number is Mot Acceptable)

MIAMI, FL 33145

City FL I Zip Coda

B. 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 chligations of registerad agent.

SIGNATURE
Signatuza, typed o printag hama of regisiored agent and e d applicable {NOTE: Regatared Agent signatura required when re-nsiaing) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TLE D £ Delete ks [ Change [ Addition
NAME SIGERMAN, MICHAEL HAME
STREETADDRESS | 5761 N.W. 37TH AVENUE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33142 CITY-ST-24P
TALE (o] ] Delete TLE [ Change [ Addition
NAME PLOSHNICK, GARY NAME
STREET ADDAESS | 5761 N.W, 37TH AVENUE STREET ADORESS IN0DIS1BET23
cmv-st-ze | MIAMI, FL 33142 CITY-ST-7P 03/28/07--01033--023 *#l 58.75
TITLE 3 belete TMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIiLE [ Delete UTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TTLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2P
TIMLE O pelete LE O change [ Addition
NAME /l’) HAME
STREET ADDRESS /5 STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. | hereby certify that the information supplied with this filing does got qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the same legal sffect as if mads under oath; that | am an officer or diracter
of the corporation or the receiver of tusiee owered to exgtute this repont as required by Chapter 807, Florida Statutss: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ke empowered.

SIGNATURE: ¢

SIGNATUE AND TYPED OR Pn;n‘r;;(uApEoF SIGNING GFFICER OR DIRECTOR 0 Cafe (i &mmxo‘%q
- M 1

74
MICHAEL SIGERMAN, DIRECTOR




