2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J99346 May 08, 2006 08:00 A
1. Ently Name Secretary of State
A PLUS SERVICES, INC.
Principal Place of Busingss Maifing Address
10800 SW 91 STREET 10900 SW 91 STREET
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05) :
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apphcabie
Zip | Counry Zp Counlry ] _|_s. Certitcate of Status Desied 07 ?g.ZEq:;?:;ﬂonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EI:OOQLC;(\)OS’\.RJ’AngS-IZ-HEET Streat Address (P O. Box Number is Not Acceptable)
MIAMI FL 33176

City FL Zip Coge

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

SIGNATURE

Signature, Tfyperd or prniea name al regslered agan! and titie il appheadie. (NOTE: Registared Agent signaturg reguirad wien ransiang) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [J]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITE [ Change [ Addition
NAME COLAQ, JAIME NAME
STREET ADDAESS 10900 SW 91 STREET STREET ADDRESS UUHDDHSEBEE“
C-51-2F IMIAMI FL 33176 oirv-57- 2 05/20/06-30013-013 150.100
TTE O pelete me [ change {7 Addilion
RAME NAME
STREET ADURESS SIREET ADDRESS
CITY-§1-2° CITY-ST-2IP
TITLE O Detete TITLE . [ change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-7P CITY-ST-2IP
NLE (] Deleta LE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-7IP
TIMLE L1 Detete TME O crange 3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIlY-ST-21P
TIME [ Delete TMLE [J Change  [] Additicn
NAME ’ NAME
STREET ADDRAESS STREET ADDRESS
CIFY-§T-2IF ITY-ST-21P

12. | hereby certify that the information supphed with th:s filing does not quality for the exemptions contained in Section 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; thai | am an officer or director
of the corporation ar the receiver or trustee empowerad (o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address? with er like empowered.

SIGNATURE:

5106 o5 5% T o6 3

ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Patw Daybma Phana ¥

SIGNATURE Al



