2007 FOR PROFIT CORPORATION
ANNUAL REPORBT : -

DOCUMENT # P96000006002

1. Entity Name
A PLUS COMPUTER SERVICES, INC.

Principal Place of Business

5881 N.W. 157 STREET
101
MIAMI LAKES, FL 33014

Mailing Addrass

?8?1 N.W. 151 STREET
MIAMI LAKES, FL. 33074
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FILED
Apr 23,2007 08:00 A
Secretary of State
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No Chg-P CR2E034 (11/05)

4. FEI Number

Applied For
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8. The above named entity su

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am farmhar with, and accept

4111la7

Signature, tyodh or printed name of regisiarad agent and tia if apolicable. (NOTE: Rsgisterad Agent signalure required whan rainstating) DATE
L4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UAGo00T2e2361
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 3'_ U fD{ _UDL’?E EDI 158. DD

10. OFFICERS AND DIRECTORS

[
JACKSON, RUDY D
16421 NW 77 PLACE
MIAMI LAKES, FL 33016

TIMLE

NAME

STAEET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
Cmy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

#,

TITLE

NAME

STREET ADDRESS
CHry-S1-2IP

“

Lt

TIFLE

NAME

STREET ADDRESS
CIry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hareby certify that the information supplied with this filin
indicated on 1his report or supplemental report is trug an
of the corporation or the receiver or trust:
changed, or on an attachment with an

SIGNATURE:

dress, with all olher like empowerad.

does not qualify for the exemptions contalned N Chapter 119 Florwda Slatutes
accurate and that my signature shall have the same lagal effact as if made under oath; fhat | am an officer or director
empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iurther cerufy that \he nnformatlon

Y1171 _-305-8%0R301

SIGNATURWAND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

Dad’ Daytme Prone #




