FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90406 002 ***150.00

DOCUMENT # P02000108604

1. Entity Narme
A PLUS INNOVATIONS, INC.

Principal Place of Business Mailing Address
6928 NW 166 TERRACE 5928 NW 166 TERRACE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

a0 MW \aD Teaaee| & 139 HW . 1932 Tenee

Sulte. Apt. 9. oc. Sulte, Apt. #, etc. 04132004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE(l Number Applied For
H/ 4’/8@% I F(, HI A’[L"ZQ[’\ . F'[/ 26-51245865 Not Applicable
{ng 0 / 8 C&untrsy i H_ Zéps 0 ] g Cfimrg '4 5. Certificate of Status Desired O E‘g"gesqtﬁ?:;“o“a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . . €
BUMIERA, EVELYN M ) - WMaria T, Gawrad
6928 NW 166 TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
qi29 N.W .13 Terrace
City Zip Code
Hindealn FL 301R

8. The above named entity submits 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 obligations of registered agent.
Y N

SIGNATURE / . Wp 4— ‘D g "0‘/
Signature, typed or printed nama of registered agent and itle if applicabla. (NCTE: Registered Agent signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Carnpaign financing 0 $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP X veiee me PP MCrange [ Addilion
NAME PEREZ, LUIS A NAME Mar\a V. Carcia,
STREET ADDRESS | 6928 NW 166 TERRACE STREET ADDRESS | &4 39 Mo, | g3 Ter
omv-sT-ZP | MIAMI LAKES, FL 33014 GI-S-2P ik aleah, FC  3303%
TMLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
THLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIv-sT-ZP B o 3 eImy-sT-2P __ |
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TALE O Detete TITLE 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e [ Delete TMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

siGNATURE: 27 (2uss ¥ < Y. og-0¢f 205 -9 700/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTCR Date Daytima Phone #




