FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000110924 Secretary of State
1. Entity Name O3 te sk e 00
A-1 PLUS UPHOLSTERY & GLASS, CORP 05-03-2006 90246 013 =130
Principal Place of Business Mailing Address
654 W 84TH ST 654 W 84TH ST T .
HIALEAH, FL 33014 HIALEAH, FL 33014
R s R RSO ECE RENA
Suite, Apt. #, etc. Suite, Apt. #, efc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
Sb-22%900Y g Not Applicable
Zip Counlry Zp Country 5. Cenificate of Status Desired [ ?gggq Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARDONI, MARCELO J
654 W B4TH ST Street Address (P.Q. Box Mumber is Not Acceptable)
HIALEAH, FL 33014
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registerad agent.

SIGNATURE
Sgnature, typad of Dinied name of regisiered agant and tie If apokeank (NOTE Rogwiorad Agent signatime required whan renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
10, QFFICERS AMD DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TLE [ Change  [] Addition
NaME NARDONI, MARCELO J NAME
STREES AGDRESS | 654 W B4TH ST STREET ADDRESS
CIFY - ST- 2P HIALEAH, FL 33014 CITf - ST- 2P
TTLE D [ Detets nMLE ] cnange T Addilion
NAME PEREYRA, GABRIELAM NAME
STREET ADDRESS | 654 W B4TH ST. STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 33014 CIrY-S1-2IP
MLE O peleta HTLE [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-7P
THLE O pelete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CHY-Si-2i LITY-S1-2iP
niLE [ Delate e 3 change  [2) Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-8I-ZiP CITY-S3-24P
e 3 Delete RILE O Change 7] Addition
RAWE NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uader cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this report as raquired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Bloek 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /%7/72/: é?i: Manery [

rd
SIGRATURE AND TYPED ORSRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylims Phone #




