2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000108604

1. Entity Name

A PLUS INNOVATIONS, INC.

Principal Place of Business

9129 NW 192 TERR.
HIALEAH, FL 33018

Mailing Address

9129 NW 192 TERR.
HIALEAH, FL 33018

2. Pringipal Place of Business

/8803 ~Nw 89 Ave

3. Mailing Address

/8663 NW _§9 Avc

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 31, 2005 8:00 am

Secretary of State

(05-31-2005 90007 028 ***150.00

0N 00

05242005 Chg-P CR2E034 (10/03)
Chy & Stat City & State 4. FEI Number Applied For
HHialed . FI /3 jalesh F! 26-5124565 Not Appicable
Zip Coun Zio ! Country N ] X "
33 0I8 M?/‘} 3 30) B U 5 A 5. Certificate of Status Desired ] gsae ;’fqﬁf:é"""al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

GARCIA, MARIAT
9129 NW 192 TERR.
HIALEAH, FL 33018 .-

N Mave. T Garcioo

Strrcé?gczr)eimo. Bﬂxul\ﬂmbekié?Nol Pﬁ(\cvc%;:fable)

* tha) eabr

FL |*%%0)g

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

the cbligations of registered agent.

. -y N -
sionatuge Maria T Garew ‘-mW / lgﬂﬁ% 5/27/0§
. Signaiure, typed o priniad name o registared agent and Ul f applicable. (NOTE: Registerad Agent sighature required when reinsteting) DAtE
FILE NOWH! FEE IS $150.00" 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b}), F.S., the
Due'hy, September 7, 2005 Trust Fund Contribution. O AddeditoFees corporation did not receive the pror notice.
3 ! P e . )
10. AR QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP & R 3 Detats I1Le i P . ) B Change [ Addition
NAME GARCIA, MARIAT RAME ARcip MAZio | FAdd rag
STREET ADDRESS | 9129 NWL 192 TERR. STREET ADDRESS ] 8805 l\i\'J g‘ ﬁ\j&
orv-si-ze | HIALEAHRFL 33018 caTy-ST-2IP Ihaleay (| 33018
TILE {1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY. §T. ZIP CITY-ST-2P
TMLE O pelete TILE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-ZP
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-SE- TP
THLE [ Delete TmE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY- $7- 2P
TITLE O Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all ot?k;‘;mpowered.

SIGNATURE: MA@ T Garaa

e .

SIGNATURE AND TYPED OR PRINTED NAME OF GIGHING OFFICER OR DIRECTOR

5;/27(!05 325)G19-0049




