FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT #H76745 03-29-2006 90112 014 ***150.00
1. Entity Name
A+ MANAGEMENT SERVICES, INC.
Principal Piace of Business Mailing Address b L
16840 NE 19TH AVENUE 16840 NE 19TH AVENUE .
NORTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162  US
T s LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
65-0084778 Not Applicable
Zi Country 2 Country 5. Certificate of Status Desired O ?i'zesq :;:’:c"‘“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BEN-DAVID, DAVID
16840 NE 19TH AVENUE Sireet Address (P.0. Box Number is Mot Acceptable)

NORTH MIAMi BEACH, FL 33162

City FL Zip Code

8. Tha 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 obligations of registered agent.

SIGNATURE
Signaure, typed or printed name of registered ageni and title if applicable {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD 7 Dekete TILE [« - . m Change  [] Addition
NAME BEN-DAVID, DAVID NAME Ser- Vo vd ) Pavi é‘
STREET ADDRESS | 16840 NE 19TH AVENUE seer aooness | LB RO AN ﬁ. “H‘"‘-A‘ nud,
crv-st-2P | NORTH MIAMI BEAGH, FL 33162 avsize [PNOEHA MiaAAY &Ad&, FL 3\l
TimE ST O pelete TRLE 5T . 4 Clchange [ Addition
NAME BEN-DAVID, GAL NAHE Bg_g- vawvid | Gal "
STREET ADDRESS | 16840 NE 19TH AVENUE smeraoness | VO BRO  AJE \Qa, AVENnWK
eiv-s1-2p | NORTH MIAMI BEACH, FL 33162 ovsize |[NOFY Miamt Blach FL 33172
TITLE v O pelete TiTE - O Change [ Addition
NAE BEN-DAVID, SHAY NAME Gan-bav d, Shay ve
© N \Anl AvENUL
STREET ADDRESS | 16840 NE 19TH ST STREET ADDRESS oW .
crv-s1-2F | NMIAMI, FL 33162 CITY-S1-2P oiXl. Miams Btach, FL 33\v2
TIMLE S O elete TME . M Change [ Addition
NAME BEN-DAVID, RAN NAME em-baud , Ra AVEAWE
STREET ADDRESS | 16840 NE 19TH AVE STREETADDRESS | % \@» 5\\0 NG \q: ~
eny-st20 | N MIAMI BEACH, FL 33162 avsize |[Not¥a mMiamit Baach FL 3312
TNLE [ pelete TILE 0 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O petete TLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify thal the infermation suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae tegal sffect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustea em 4 required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with S. with all other like empowered.
— 2\a\do 205 YDSYDD)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

’




