FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000110924 04-21-2008 90066 050 ***150.00
1. Entity Name
A-1 PLUS UPHOLSTERY & GLASS, CORP
Principal Place of Business Mailing Address q 0 0 7 4 2 Z b
654 W 847TH ST 654 W B4TH ST .
HIALEAH, FL 33014 HIALEAH, FL 33014 -
SR RS T T MREE AR
Suita, Aot #. et Suie. Apt #, elc. 04092008  Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
56-2290045 Nol Applicable
Zip Country Zip Country 5. Certilicate of Slatus Desired 0 ?g.;gnﬁd;énonal
- "7 6. Name and Address of Current Registerad Agant | 7. Name and Address of New Registered Agent

Namea

NARDONI!, MARCELO J

654 WB4TH ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

Cily FL l Zip Code

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

SIGNATURE
Sigrature, tyoed or prinied rame of regisiered agent and tile ¥ appheable. [MOTE Registered Agenl sigraluwe regured wnen rainslating) DATE
FILE NOWtH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Agdded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TIILE [J Change [ Addition
NAME NARDONI, MARCELO J NAME
STREET ADDRESS | 654 W 84TH ST STREET ADDRESS
Ciry-S1- P HIALEAH, FL 33014 CITY-ST-21P
TINLE D [ Dalets THLE [ Change  {] Addition
NAME PEREYRA, GABRIELA M NAME
STHEET ADDRESS | 554 W 84 TH ST. STREET ADDRESS
CIry-S7- 219 HIALEAH, FL 33014 CITY-ST- 21
TITE [ Delgte TmLE O change 7 Addition
NIME dea NAME
STREET ADDAESS STREET AOURESS
CITY-ST-2IP CIy-81-ap
THLE [ velese TN [ Change [ Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-§T-21P CiTy-§1- 41
THTLE O petete T [ Change [ audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-Sy-2Ip ¢y-§1-4p
TITLE [ pelete TiILE O change [ Adgition
NAME — N NAME
STREET ADDAESS STAM.T ADDRESS
CITY-ST-2IP CiTy $1-ap

Ed
12. | hergby certify that the information suppuh'gs'wim this fifing does nat gualify iog € exempiions contained in Chapter 119, Fioriga Statutes. | further certify that the information
indicated on this report or supplementalsBport is true and accurate and thasfly signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
of the corperation ¢r the receaiver or trysiee empowsrad [0 execute thi
changed. or on an attachment with arf addrass, with ail other like

SIGNATURE:
FW“ PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [RE[3 Daynema Phane #

071 as required by Cnapter 607. Florida Slatutes; and that my name appears in Block 10 ar Block 11 if




