FILED

’ 2y M .
2006 FOR PROFIT CORPORATION 2 ar 10, 2006 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # P05000104812 B 02-16-2006 90042 008 ***150.00
1. Entity Name
A PLUS ABSTRACT INC.
Principal Place ol Busineas Mailing Addross
1 SE 3RD AVE STE 2920 1 SE 3RD AVE STE 2920
MUMI, FL 33131 MIAMY, FL 33131
S v (TR T —
Suto. Apt. . otc. Suito, Apt. 4, etc. 01162008  ChgP CR2ED34 (11/05)
Clty & Stete City & Stale 4. FEINumber ATy m Applled For
. lD .52[ [ [Not Appiicanie
Zp Country Zp ) Country $8.75 asdrional
4, Cenificate of Status Desirod a Foe Rocuired
8. Name and Address of Current Rag! 4 Agent 1. Name and Address of New Reg »d Agent
Narme
" ACCETTA, ANTHONY
1 SE 3RD AVE STE 2520 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
B. Tha above named entity submis this statemaent for the purpose of changing its regi d office of regi d agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of reqgistered agan.
SIGNATURE
Sorahu, yped o prirand nerme of regueres agent and e I appiicatile {HOTE: Ragictersd AQEt Sigrahrg neguirsd wihpn nengwong) DATE
9. Elaction Campaign Financing $5.00 MayRs
m!&f,",?‘;",';,’ﬁ:;‘.&.f,‘:.?-gg, 0.00 Trust Fund Contibution. ~ £)  Added o Faus
10. )} OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - O Oetets me O Crange [ Addiion
ANE ACCETTA, ANTHONY RAME
STREET ADDRESS | % 1 SE 3RD AVE'STE 2920 STREET ADDRESS
CITY-57-2P MLAML, FL 33131 . LFY-5T-07
TmE o T J Deezs TmE Olcrage [ Addition
NAME JANCONA, PETER | NAME
STREEL ADORESS | % 1 SE 3RD AVE STE 2920 STREET ADDRESS
orY-ST-2P | MIAMI, FLL 33131 -\ ory.ST- 1P
me | O Dewte TILE Oochange [ Asekion
NAME . NAE
STREET ADORESS STREET ADDRESS
CIY-ST- I cy-51-29
TiRLE [ e Ochangs [ Acdition
NAME: MANE
STREET ADORESS STREET ADDRESS
CTY-S1-20 cay-S1- P
e O Dekete e Clomange [ ascon
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P cmy-§1-79
fnhe O owtetn e O crange [ Agdition
MAE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P omy-5t-9
12. | hergby certify that the information supplied wim thla filing coes not quality for tha exemptions containad In Chapler 118, Flerida Siatutes. { further certify thal the Information
indicated on this rapon of supplamental ¢ accurate and that my signature shall have the same iegal effect as it made undar oath; that | em an officer or director
of the corpoeetion or the recever of | red to execute this rcpon as required by Chapter 607, Florida Statutas; and that my r\ame appears in Mock 10 or Block 11 il
changed, ¢f on an anachment with oll other ke gmpowered 7‘”')
SIGNATURE: Pt a/c /O 6 S 7-o/0@
EOMATINE AND TYPED PRONTED MAME OF $50MING OFFICER OR DIRRCTOR Daywra Prone §




