T T ST e FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

i~

ANNUAL REPORT Secretary of State

DOCUMENT #H76745 02-19-2008 90018 031 ***150.00

1. Entity Name

A+ MANAGEMENT SERVICES, INC.

Principal Place of Business Matling Address YU T

16840 NE 19TH AVENUE 16840 NE 19TH AVENUE . ‘ N .

NORTH MIAMI BEACH, FL 33162 US NORTH MIAM! BEACH, FL 33162  US o

R PO TR TR
Suite, Apt. #, elc. - Sulta, Apt. #, ete. 02082008 Chg-P CRZED34 (12/06)
City & Stale . City & State 4. FEl Number Applied For

65-0084778 Not Applicable
Zip - | Country Zip Country 5. Certficate of Status Desired  []  98-19 Additional
Fee Required

T T T~ 8- Name'and Address of Current Ragistered Agent ™~ —— [

Name =
BEN-DAVID, DAVID - A?\ OF-E)Y;O . %0:7\ -~ me)%\f \ C9~
16840 NE 19TH AVENUE treet Address (P.O. Box Number is Not 4ccegtabie
NORTH MIAMI BEACH, FL 33162 V25D A \4%\ Au-emu_o\

R oM Miars Poadn  FL [ 5%, Lo

8. The above named entity submils this statament for the purpo:

the obligatiens of registered agent.

islgred office or registered agent, or both, in the Staiepi:rida, I am familiar with, and accept

Ben -Davy .
p\ay‘?rofg\\ " ;ZO)TE\\&\UB

SIGNATURE
Signature, typed or prnted name ol regisiered agent and Lile il applicable. (NOTE; Registered Agent signatuie requited when reinstating)
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may go
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE (o [J Delete TILE . ' 3 Change [ Addition
HAME BEN-DAVID, DAVID . RAME
SIREET ADDRESS | 16840 NE 19TH AVE STREET ADDRESS
Clvy-ST-2IP NORTH MIAMI BCH, FLL 33162 CITY-ST-ZIP
TILE - ST O petate TITLE [ thange £ Agdition
NAME BEN-DAVID, GAL NAME
STREET ADDRESS | 16840 NE 19TH AVENUE STREET ADDRESS
- LIy -5T- 20 —1-NORTH-MIAMI BEACH - FL—-33162— — —=- - R-Cmy-s-zp : I b -
TIRLE v 3 Delate TITLE [ Change [ Addilion
NAME BEN-DAVID, SHAY NAME
STREET AOCRESS | 16840 NE 19TH AVENUE STREET ACDRESS
CITY-S1-2IP N MIAMI, FL 33162 CITY-§1-2P
TILE P 1 Dekte TITLE [0 Change [ Addition
nMe - -BEN-DAVID, RAN - RAME . -
STREET ADDRESS | 16840 NE 19TH AVE STREET ADDRESS
CHTY-ST.2IP N MIAMI BEACH, FL 33162 CITY-31-2IF
TIHE O patate TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1. 2P CIY-57-ZiP
THLE . O opeista TILE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-§T-2IP

12. { hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporalion or the receiver or trustee empowered (0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g y ~ Y

SIGNATURE: S~ : Pres.. ?—}‘H\O(b 35 Y3 Mob |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




