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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 28,2006 8:00 am
DOCUMENT # P04000002217 Ry ecretary of State

1. Eniity Name
APLUS FOOD & LOTTO, INC. 04-28-2006 90188 026 ***150.00

Principal Place of Business Mailing Address
1S SEMORAN BLVD 1S SEMORAN BLVD
ORLANDO, FL 32807 ORLANDO, FL 32807 5 0 0 1 7"5 1

IR

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTeaFor

43-2038471 Nol Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

?g’g‘é%ﬂé‘&sawo _ -~ DO NOT WRITE
OrEANRO T IN THIS SPACE

Lo

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 cobligations of registered agent.

SIGNATURE : hd
.. S'g"am's;tqu{ printed nama of regisiered agent and title it applicabie. (NOTE: Reqgistered Agent signatuie required whan reinstaling} DATE
7 FILE NO‘\"V!'!!‘; FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After.May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. ~ . OFFICERS AND DIRECTORS I I
me. D7 &
AAME CHANG, MAN'S -

STREET ADDRESS | 1. S SEMORAN BLVD
CITY-ST-2IP ORLANDO, FL 32807

TITLE

NAME

STREET ADDRESS
Cimy-St1-21P

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

—~5TREET ADDRESS
£ITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-SI-2IP

HILE

NAME

STREET ADCRESS
CITY-ST-2IP

12. { hareby ceriify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and acecurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address. with all otherlike empowered.

SIGNATURE: Mar fov C ﬁ!»a/od

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGJING OFFICER OR DIRECTOR




