FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretal'y of State

PgiwCNEJmI\BAENT #P02000087961 04-29-2005 90296 038 ***150.00
ALPHA PLUS, INC.
Pringipal Place of Business Mailing Address
2453 NW 7TH STREET 2453 NW 7TH STREET
MIAMI, FL 33125 MIAM, FL 33125 14011613
s S AR A
Suite, Apl. #, etc. Suite, Apl. #, etc. 04152005 Chg-P CR2E034 (10/03}
City & State City & State 4, FE! Numper . ‘Applied For
APPLIED FOR /& =762 %208 [ Tnatappican
Zip Country Zw Country 5. Certificate of Status Desired | geaa‘gfq:;?;;‘iom'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
o Tk Name
CRIADO, JOSEM -
3172 NW 27TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33142 7 T
City FL l Zip Code

-8. The above named eniity subgigls this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations of registered :igem.":

T

SIGNATURE ki
Sgnamr

0. typed o printed name of registersd agent and titks # applicable. (NOTE: Registered Agent signaturé requied when rginstating) DATE

, FILE NOWIIl FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. :‘OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelers TILE [ change [ Addition
NAME CRIADO, JOSEM NAME '

STREET ADORESS | 2453 NW 7TH STREET STREET ADDRESS

CITY-ST-29 MIAMI, FL 33125 cY-ST-2P

TITLE 3 velere TITLE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-2P
TME O oekete e [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiY-$T-TP CITY-ST-2P

TIRLE O oetete TITLE O Change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete THLE {Jchange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-ST. 28 CITY-ST-2P
TTLE O Desete TTLE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Wsteg_ empowered to exagule 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 atiachment with , wil ail othepflke empowered. .

SIGNATURE: _X. 0&/96/of ' (::;g‘gff-saﬁ_

/ s}afm'umz AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Date




