| FILED
2006 FOR PROFIT CORPORATION = Mar 06,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000036983 03-06-2006 90004 049 ***158.75

1. Entity Name

COUNTER TOP PLUS, INC.

Principal Place of Businass Maiting Address ] . - .

3191 N.W. 133RD STREET 3191 N.W. 133RD STREET v 5

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 W

e R AR OO A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

e - T - T - - 651094050 - — — T Not Applicabte |~ ™~
Zip Couniry Zp Country 5. Centificate of Status Dasired [»_} g:,’giﬁf:;mm
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Reglistered Agaent

Name
HERNANDEZ, NOE E
13355 N.W. 32ND AVENUE Straet Address {P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl;gallons of registered agent.
ALY

SIGNATURF
Signature, yoen of priied name of regislered agen! and tille it apclicable. (NCTE: Regisierad Agent signatura required when roinsiating] DaATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be e
After May 1, 2006 Foe wlll be $550.00 Trust Fund Contribution. O Added to Fees ’
10. QFFICERS AND BIRECTORS 11. ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE PD O Detete TILE [ Change [ Addition
NAME HERNANDEZ, NOE E RAME
STREET ADDRESS | 13355 N.W. 3ZND AVE STREET ADDRESS
CITY-$7-2P OPA LOCKA, FL 33054 CITY-S§-ap
TITLE §TD O vetete TITLE [ change [ Addition
NAME HERNANDEZ, JULIO G NAME
STREET ADDRESS | 3191 N.W. 133RD STREET STREET ADDRESS
CITY-§T-28% QOPA LOCKA, FL 33054 CITY-51-2P
TITLE 3 peteta TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmLE 1 Delets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2F CITY.S1.2P
e [ Detete TME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O petete TME O Change [ Addttion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-ST-2F

12, | hereby certify that tha information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this repart or supplemaental raport is true and acourate and that my signetura shall have the same lagal aifect as f mada under oath; that | am an officer or director
of the corporatlon or tha receivar or lruslae ampowered to axecuta this report as requirad by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

o s with all other like empowered.
3 o> / 06

i mcmﬁ;ﬁyﬁ TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytuma Phone #




