. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000018705 May 03, 2007 08:00 A
1. Enty Name Secretary of State
A PLUS GROUP, INC.
Principal Placo of Business Mailing Address
14447 COUNTRY WALK DR 14447 COUNTRY WALK DR
2. Principal Place ol Businoss - No P.Q Box 3. Mailing Addross

Suile, ApL #. etc Suite, Apl #, elc. 15t MOORE CR2E034 (10/06)

City & Slato City & Slalo 4, FEI Numbor . Applied For

01-0615388 Nol Applicable
Zp Country Zip Country 5. Cortilicale ol Slalus Desired O $B'75 Addmonal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent

Name

GONZALEZ, ALINA

14758 SW 175 ST Stroet Address (P.O. Box Number is Nol Acceptable}

MIAMI FL 33187

City FL l Zip Codo

8. Tho above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tho obligations of registerod agent

SIGNATURE

Signature, lyped or pinfed name of ragrsicrod agent and ilg 1t applceble (NOTE. Registerad Agent signature raquirad whan reinsiaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

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

e P O delete me [ Change [ Addilion
NAME GONZALEZ, ALINA NAME LOO0007sa7aT

SIRET AnDaess | 14447 COUNTRY WALK DRIVE STRELT ADDRS S 13513'24.;[}?_3[”] 1 E-"DIE i 5|:| il
CITY-S1-2IP MIAM! FL. 33187 CITY-81-2IP

TIE v 7 Delete e [ change ] Addition
NAMI GARCIA, HECTOR NAME

sinceT Anoess | 14447 COUNTRY WALK DR SIRLE] ADDRLSS

CHTY-SI-2IP MIAMI FL 33187 CITY-S1-7IP

TiLe [ celele 1 1L [ Cnange [ Addilion
NAME ) N .

SIRLE) ADDRESS SIREET ADDRESS

CITY-ST-7IP clTY-53- 2P

iy 1 Delets TIE [ Change [ Adilion
NAMI, NAME

SIRECT ADDRESS SIREET ADNRESS

CUIY-SI- 1P CITY-ST-7IP

113 [ Delete e [Jcnange  [] Addillon
HAML NAM,

SIREL] ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2I

THLE ] O Delete TIE [l change  [T] Addition
NAM, NAME

STREET ADDRESS STRIET ADDRESS

CITY-$T-2IF CITY-ST-2IP

12. | hereby certily thai the information supphed wilh this filing does net qualify for tha exemptions contained in Section 119, Florida Slalutes. 1 furthor certify thal the information
indicated on this report or supplemental roport is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trusteo empowered 10 oxecute this raport as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11
if changad. or on an attachmegqt with an addresD\,{ilh all olher like empowered.
T

SIGNATURE: wa AWy 9 / 27

SIGNATURE AND TYPED OR PHINTFDN.AHOF SIGNING OFFICER OR DIRECTOR

Caytime Phone 4

07 280-443-7987




