-:‘.:#,
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 08:00 A
' Secretary of State

DOCUMENT # P05000104812 -

1. Entity Name

A PLUS ABSTRACT INC.

Principal Place of Business Mailing Address

1 SE 3RD AVE STE 2920 1 SE 3RD AVE STE 2920
MIAMI, FL 33131 MIAMI, FL 33131

——{ [

01032008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE. s APt For

20-3215189 Not Applicable
. . " . $8.75 Additicnal
Ly . ; , . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ACCETTA, ANTHONY s SR NAT WRITE: -
1 SE 3RD AVE STE 2920 DO NOT WRITE o
. L3573 oo IN.-THIS SPACE " "' =

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. fyped o prnted nama of registarad agent and litle ! apphcabla {NOTE Registarag AQent signaturs raguiad whan reingtaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contnibution. a Added to Faes
10. OFFICERS AND DIRECTORS I o \ PP . L
TIE D . I N T vt
NAME ACCETTA, ANTHONY T - o )
STREET ADDRESS | % 1 SE 3RD AVE STE 2020 . ‘ W —— e ) E.,k
omy-szp | MIAMI, FL 33131 R T DA B A -
TIILE D . ’
NAME ANCONA, PETER EE T T
SIREET ADDRESS | % 1 SE 3RD AVE STE 2920 e S UI:H:IDJ-ID;-'?C\DIEI G l, R
ST | MIAMS FL 39131 © 01/08/08~50013-003 150,00
T y Lo ey T T .
NAME ‘ e :

D
f
'

Y Lo - s . pel
STREET ADDRESS ' '
nv-st-ae DO NOT WRITE..,
D B A O )

o
B

i . [

NAME .
STREET ADDRESS o L RN
CITY-ST-2P s s

I .
O R SR
SN re

e A o .
NAME . o IR R B S e
STREET ADDRESS T
CITY-ST-2P

e , e e
NAME :

STREET ADDRESS . e e
CITY-§T-21P ‘ S

12. | hereby certify that the information jed withl this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppleme ortfs true and accurate and that my signature shal have the same ‘egal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or {r nowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an a , with all other like empowered.

el

SIGNATURE: \\3 A %i-5H- S
NTED NAME OF $IGNING OFFICER OR DIRECTOR \Dalc\ ~ Daylima Prons &

SIGNATURE AND TYPED O




