FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S80137 01-23-2006 90054 048 ***158.75

1. Entity Name
APC FINANCIAL CORP.

Principal Place of Business Malling Address 1 e == = -
3725 E 10TH COURT 3725 E1QTHCT
SUITE 721 HIALEAH, FL 33013

HIALEAH, FL 33013 US

o s s N RAFGNE DGR o

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0298663 Not Applicable
Zn Country Zp Country 5. Centificate of Status Desired feae'gfqmb"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PRENTICE HALL CORPORATION SYSTEM INC _
1201 HAYES ST Street Address (P.O. Box Number is Not Accepiable)
STE 105
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE
Signalune, typed of Diinted name of registerad agent and Litda il applcable. {NOTE: Registared Agent signakire required wher reinslatingh DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE I change [ Addition
NAME BASTANZURI, REMBERTO NAME
STAEET ADDRESS | 3725 E 10THCT STREET ADDRESS
CITY-ST-ZP HIALEAH, FL CITY-§1-2P
TINLE Dvs O pelete TIMLE [ Change ] Addition
NAME MASTRAPA, RUBEN NAME
STREET ADDRESS | 3725 E10THCT STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL CITY-ST-ZI9
TITLE vTD [ Delete TITLE {7 Change ] Addition
NAME MARTINEZ, HENRY NAME
STREET ADDRESS | 3725 E 10TH CT STREET ADDRESS
CITY-8T-2IP HIALEAH, FL Iy -S1-2IP
TME 3 Delete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-ZP
TLE [ petete TIME [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZP
e U Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS '» X : STREET ADDRESS
CIY-§T-2P ‘ CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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 dicector
of the corperation or the receiver or trustee epowered to execute this repor as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, with all giher iike empowetred.

SIGNATURE: Lomdu Lty Shuihn? /008 300830 (DYL

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




