FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000126652 03-06-2006 90016 042 ***150.00
1. Entity Name
A PLUS DOORS GROUP INC.
Principal Place of Business Mailing Addrass Q““ é-’ 7' T
16330 SW 102 STREET 16330 SW 102 STREET o .
MIAME, FL 33196 MIAMI, FL 33196 . w7
S v SEVAR MO O AR
Suite, Apl. #, elc. Suite, Apt. #, efc. 02212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Appiled For
Di- Pl 099 Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired Od 28'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
GOMEZ, YIMMY
16330 SW 102 STREET ) Sirest Address {P.O. Box NMumber is Not Acceplable)
MIAMI, FL 33196 .
City FL l Zip Code

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

SIGNATURE
. Signature. typed of prrnted rame of registered agen! and Lile f sppécabie. {NOTE Regnterad Agent signature requirad whan reiEzanng) DATE
'Fi-i.E NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. N Added 10 Fees
10, OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ oelete TILE [Jchange [ Addition
NAME GOMEZ, YIMMY NAME
STREET ADDRESS | 16330 SW 102 STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33196 CITY-51-2P
TILE O Delete TLE [Ccrange [ Addilion
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P Y- SI-2IP
INLE [ Delete TIILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [T Delete TMLE [ Crange [ Adgition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-71P
TME {1 Delete TILE [ change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-21P
TITE [ pelete TITLE ’ [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hergby certify that tha information supplied with this liling does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the raceiver or trustee emppwered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ¢r Block 114

changed, or on an attachme ith an addrass, h all olher like empowered.
Aol G5)20e108)
i Daytrri& Phone §

OF SIGNING OFFICER CR D!'RECTOR ﬂaw

SIGNATURE:




