FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000036983 03-12-2007 90078 011 ***158.75
1. Entity Name
COUNTER TOP PLUS, INC.
Principat Placa of Business Maifing Address
3191 NW. 133RD STREET 3191 N.W. 133RD STREET 4(] ] 327 18
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 :
e R RN R
Suile, Apt. #, elc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
65-1094050 Not Applicabie
Zip Couniry Zie Country 5. Cenrilicate of Status Desired O $8'75 A’.ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg Agent

Narna

HERNANDEZ, NOE E

13355 N.W. 32ND AVENUE Street Address (P.O. Box Number is Not Acceptabte)
OPA LOCKA, FL 33054

- City o FL l Zip Code

8. The abovae named antity submits this statemant lor the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratura, typed or orinted narme of registerad agent and tilks if sppbcadie. {NOTE: Ragistered Agent signaturs raquired when reinstatimg) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND D!IRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . . PD ] Delste e [ change [ Acdition
wmve - | HERNANDEZ, NOE E NAME
STREET ADDRESS | 13355 N.W. 32ND AVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33054 CITY-ST-2IP
L STD [ Celete TITLE CIcrenge ] Addition
NAME HERNANDEZ, JULIO G HAME
SIREET ADDAESS | 3191 N.W. 133RD STREET STREET ADDRESS
CITY-ST-21P OPA LOCKA, FL 33054 CiTY-81- 2P
TILE O oetete TME [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF
1ILE [ Delgte e [ change [ Addition
NAME HAME
STREET ADORESS | @ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE J petete TIILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. 1 hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporatian of the receiver or lrustea empowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an ggdregs. with all other like empowered.

2 oy 2-g-o >

NS TS
Bl Vil

" siBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

SIGNATURE:




