FILED

I
2 O ANNUAL REPORT 0 Secretary of State

DOCUMENT # P05000110924 05-03-2007 90058 019 ***150.00

1. Entity Name

A-1 PLUS UPHOLSTERY & GLASS, CORP

Principal Place of Business Mailing Address 4 0 1 0 3 75 8

May 03, 2007 8:00 am

654 W 84TH ST 654 W B4TH ST
HIALEAH, FL 33014 HIALEAH, FL 33014

Suite, Apt. #, eic. Suite, Apt. #, elc, 04202007 Chg-P CR2E034 (12/06)

City & State City & Slale 4, FEI Number Applied For

56-2290045 Not Applicable
e Country Zip Country s. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

NARDONI, MARCELO J

654 W 84TH ST Strest Address (P.O. Box Numbar is Not Acceptable)

HIALEAH, FL 33014

.

' City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signature. lyped or printed name of regisiered agent and utle if applicanie (NOTE Regsiered Agenl signature requred when renstatng) DATE
‘FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be-$550.00 Trust Fund Contribution. O  Added 1o Fees
10, s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P - [ oelete TITLE [ Change  [] Addition
NAME NARDONI, MARCELQ J NAME
STREET ADDRESS | 654 W 84TH ST STREET ADDAESS
CITY-S1-2IP HIALEAH, FL 33014 CITY-ST-ZIP
TITLE D 1 oelete TITLE [ cChange [ Additien
NAME PEREYRA, GABRIELA M NAME
SIREET ADDRESS | 654 W 84TH ST. STREET ADDRESS
CITY-87-21P HIALEAH, FL. 33014 CITY-§1-2IP
TIE 7 oelete TILE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-51- 217
TLE [ elete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST1- 217
TITLE 7 pelete TIiLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true a curate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empoweped 1g’execute this report as required by Chapter 607, Florida Slatutes; and that my name appesars in Bleck 10 or Block 11 if
changed, or on an attachmant with an address, wh ali gther like empowsred.

SIGNATURE: MR was Mapwor, Y307

Daynme Phone #

SIGNATURE ANW:D NAME OF SIGNING OFFICER CR DIRECTOR




