2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT f Sep 14, 2006 08:00 AN
DOCUMENT # P02000018705 Secretary of State

1. Entity Name
A PLUS GROUP, INC.

Principal Place of Business Mailing Address
14447 COUNTRY WALK DR 14447 COUNTRY WALK DR
MIAMI, FL 33187 MIAMI, FL 33187

A G

09122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Aopies o

01-0615388 Not Applicable
- : $8.75 Additional
5. Certificats of Status Desired | Fee Roquirad

6. Name and Addross of Current Registored Agent

GONZALEZ ALINA DO NOT WRITE
MIAMI, FL 33187 IN THIS SPACE

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

HOOOoNS YRR

TU] I

1l

§
SHINATURE L R A B i TR e Vit i ol B e S M BE  aln H .
Signaturs, typed or prmed name of ragittered zgent anc tte If applicabls (NOTE: Regisiered Agent signeture required when reinstating) Hoate BT LS U e [ YT PR
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accondance with 3. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution, O  AddedtoFees corporalion did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

TME P

NAME GONZALEZ, ALINA

STREET ADDRESS | 14447 COUNTRY WALK DRIVE
CITY-§T-2P MIAMI, FL 33187

TTLE v

RAME GARCIA, HECTOR

STREET ADDAESS | 14447 COUNTRY WALK DR
CITY-ST-21P MIAMI, FL 33187

TIne
NAME

iy DO NOT WRITE

e x IN THIS SPACE

SYREET ADDRESS
CIrY-57-21p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental raport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carparation or the raceiver or trustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all othgr like empowered.
SIGNATURE: Sy Ol(’\/ Vi /o /95. 305)255-82Y2
i Date

SIGNATURE AND TYPED OR‘IINTEWE OF BIGNING DFFICER OR DIRECTOR Daytima Phone ¢




