FILED

Apr 14, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000088943 04-14-2006 90132 047 ***150.00

1. &ntily Name

A. T.PLUS OF ORLANDOC, CORP

Principal Place of Business Mailing Address 4 0 0 48 27 8

7061 GRAND NATIONAL DR 128 M 7061 GRAND NATIONAL DR 128 M
?J{IJREEN‘D%Z. FL 32819 %‘FJ{'EENB%Z, FL 32819 :
s Eisimmr o e o] NMITARDIEAn

Suita, Apt. #, at

< TE fO 5K 6@“‘}'?9";”' e‘jo 5K 04102006  Chg-P CR2E034 (11/05)
DELADD FL URIFHDD, FL “ Toazisses I [HS 56 Taaam
52%’ g ) D] Country g’(},g ‘ q Country 5. Certilicate of Status Desired O gi'gigfgﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

D'AJUDA D PINHEIRO, MARIA 'Tﬁ"%}’;ﬂ’ubﬁ D. ?'S/ HEA DO( 7 nARIA

7061 GRAND NATIONAL DR TOCTCEANT W RITTVEL D

ORLANDO, FL 32819 SVITE W5 k

OR LA VDD FL | %9

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

0y)u) vg

B. The above named entity submits this sffern
tha obtigations of registered a b

SIGNATURE

Signature. typed o prmed name Mk eghtared agent and e If appicanie {NOTE. Requsterad Agenit signature required when renstating) DatE ¢
FILE NOWI! FEE IS $150.00 3 tlection Campaign Financing . _ $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE DP 1 pelete TILE ) Change [ Addition

NAME B'AJUDA D PINHEIRO, MARIA NAME

STREET ADDRESS | 4436 SPRING BLOSSOM DR STREET ADDRESS

CilY-S1-2IP KISSIMMEE, FL 34746 CITY-81-2P

THLE DV O pelete TILE [ Change [ Addition

NAME CESAR, NUEZA MIRANDA NAME

STREET ADDRESS | 1102 NW 130 AVE STREET ADDRESS

Cily-St-aIP PEMBROKE PINES, FL 33028 GiTY-ST-2IP

TIE [ petete THE ] O Change [ Acdition
- NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-Si-2p CITY-8T-2IP

IMLE 1 Detete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-$T-2IP

THLE {1 Delate TITLE O cChange [ Adeition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2IP CITY-ST-2IP

TILE O Detete TINE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyrig trua and accurate and that my signature shall have the same lagal aftect as it made under oath; that 1 am an officer or director
of the corporation ¢r the receiver or trustee Oyvergd 10 execule this report as required by Chapter 607, Florida Statules; andg that ny name appears in Block 10 or Block 11 if
changed, or on an attachmant with an_adgrest

3 bal other like empowerad.
i 0Y/11) %%

SIGNATURE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylrma Phone #




