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2006 FOR PROFIT CORPORATION
"~ REINSTATEMENT

DOCUMENT # P00000004200

1. Entity Name
A+ REALTY AND INVESTMENT, INC.

Principai Place of Business

19501 NE 10TH AVENUE
SUITE K
NORTH MIAMI BEACH, FL 33179

Mailing Address

19507 NE T0TH AVENUE
SUITEH
NORTH MIAMI BEACH, FL 33179

FILED

U6 FEB 15 PH 4: 38

ENSTAY

3. Mailing Address

5t NE ey SreT

2. Principal Place of Business

I51 NF 1t Sired 1

L II!HIIIIINIIIlIIM

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 REIN-P CR2E0S8 (11/05)

City & State _ . City & State . . 4, FE| Number Appligd For
H! P{n‘] | + F OIU Aﬁ-/ M| A‘rn }‘, H m’ M/ 65-0976433 Not Applicable

b Country, a0 Gountry 5. Certificate of Status Desired B’ $8.75 Auditional

Nl 321102 N

Fee Required

35102

6.” Namo and Address of Current Registered Agent - . - — — ~ —T7.-Nameo and Address of Now Registered Agent- -

Rl NE WU STYeLT

RODRIGUEZ, JOSE A
Street Address (P.O. Box Number is Not Acceptabie)

19501 NE 10TH AVE
SUITEH
MIAMI, FL 33179

Zip Code

™ TN L FL | 5502

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

the obligations o%m.//
SIGNATURE O ‘oa, 11-:0 8/0(0

Signature, yped x{ui-m:l name of registersd agen and thie ¥ appiicable. (NOTE: Rag! Agant whan
FILE NOW!! FEE IS $900.00
10. OFFICERS AND DIRECTORS i : 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmLE P OHfetee miE Y [#Thange [ Addition
NAME RODRIGUEZ, JOSE NAME R o y \
STRCET ADDRESS | 19501 NE 10TH AVE SUITE A STREET ADDRESS dr- vez :IOSG.
~N Vol ST
1S Vo
omestze | MIAMIL FL 33179 ciry-s1-2P Mioy o DM
TILE [ Delete LE ClcChange [ Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-2P
TTLE 7 Delete TITLE o o _ _ [Clcange [ Addiion
e o : A e SO0 0ss 1 2090s ‘
STREET ADDRESS STREET ADORESS DS TA05—-01018--018 =003, 7
CITY-ST-2IP CIY-SI-2P
TME = 7 Delete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-ap . CITY-ST-2F
TME L1 petete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

12. I hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

pplied with this filing does not quatity for the exemptions contained in Chapter 118, Florida Stalutes. | further certity that the information
tal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tHfan address, with all other ke empowered.
Care L4

SIGNATYRE AND TYPED OR NAME OF OR DIRECTOR

Daytime Prione #




