FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90137 042 ***150.00

2005 FOR PROFIT CORPORATION
. § _ ANNUAL REPORT (AR)

"DOCUMENT # P02000018705

1. Entity Name

A PLUS GROUP, INC.

e,
o 7

00 e 1

Principat Place of Business

14447 COUNTRY WALK DR
MIAMI FL 33186

Mailing Address

14447 COUNTRY WALK DR
MIAM! FL 33186

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
01-0615388 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desied ~ [J  $5-7D Additionat
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L Name = LV'-A R—” AY; €6A et )
OSTOLAZA, ALBERTO E

Street Address (P.C. Box Number is Mot Acceptable)

15031 SW 156 TERRACE

MIAMI FL 33187

15400 sW 169 LANE

“MiamMi FL | B%g 7

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

sm:::j:io'ns °f’sgim"% /z‘ﬁé ELVIA R YEGA PD 4 / 2 & / 05

Sngnmule,Wu:mlad name of regisiarad agerﬁand hite if apphcatle {NOTE Regisiered Agent signature requited when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 Mmay Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD M Delete TILE PO (W change ) Adition
HawE OSTOLAZA, ALBERTO HAME VEGA , ELVIA R

STREET ADDRESS | 15031 SW 156 TERRACE sieeTacoRess [ [§ 4 00 sSwW 1069 LANE

Y- ST-2F MIAMI FL_ 33187 CITY-ST- 2P MmiAMI EL 331 ?7

THLE VPD lpm e - [ Change [ Addition
NAME OSTOLAZA, IRMA P NAME

STREET ADDRESS | 15031 SW 156 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33187 CITy-S1-21P

TIiLE 1 Delete TITLE {Tchange  [J Addition
NAME NAME

STRFET ADORESS SEREET ADDRESS

CIFY-51-2IP CITY-$1-2Ip

TITeE 3 Delete TITLE [} change ] Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-51-2IP CITY-§3- 2P

TTLE [ Delete THLE [ Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-81- 7P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with
SIGNATURE: x dw‘/’

er like empowsred,

%7 ELVIA R

VE 6A 4[26{os (78£)299- 2051

#ATURE AND TYPED OR PRINTED NAXIE OF SIGNING QFFACEHR OR DIRECTOR

Dats Daytrna Phone #




