2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 21, 2008 08:00 AT

DOCUMENT # P07000059008 Secretary of State
1. Entity Name .- s <
CREDIT A PLUS, INC . U .
Principal Place of Business Mailing Address
7500 NW 25 §T 7500 NW 25 ST
220 220
MIAMY, FL 33122 MIAMI, FL 33122
[ AN AT
Suite, Apt #. clc, Suite, Apt. #. ete 04072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Apphed For
Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired O Eg‘;?qﬁged;lional
8. Namao and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame
NEGRIN, DCRIS .
BRICKELL BAYVIEW CENTER 80 SW 8 ST Sucet Address (P.O Box Number is Not Acceptable)
3000
MIAMI, FL 33130
Cty FL ' 210 Code |

8. The above ramed entity submits this statement for the purpese of changing s registered cfiice or registered agent. or both, in the State of Florida 1 am familiar with, and accept |
the obligations of registered agent

SIGNATURE
Signalura. typad ot Lrnfed nama al regstoned agonl und litie F spplcable {NOTE Ragisierad Agant signalure required whan reinstibngl DATE
; i UO0DoD30EE21
FILE NOW!II FEE IS $150.00 9. Election Camoalgn F.wnancmg 0 $5.00 May Be Ur_— "'DFl "l'IB—?U!I:J":"E—DI‘:‘ 1;-8 15
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees MESEInFRE I [l o120,
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e VP ) pelate TILE ] Change  [C] Audition
NAME HUMBERTO, GONZALEZ NAME
SIREET ADDRESS | 7500 NW 25 ST # 220 STREET ADDRESS
CITy-ST-7IP MIAMI, FLL 33122 CITy-ST-ZIP
Tme SEC O pelete HILE [C] Cnange ] Admtion
NANME MAGDA, SANTIAGO NAME
SIREET ADDAESS | 7500 NW 25 ST # 220 STREET ADDRESS
ciry.sT e MIAMI, FL 33122 CITY-8T-2IP
TE O Delete WiLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Giy-sr-ap CITy-51-2IP
TITLE 7 pelete TME [ Change (7 Adaition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2Ip CITY-ST-2IP
TIEe O pelete TTLE [C] Change (] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CiTy-81-2IP
TITLE 7 oslete i3 [Jcnange [ Addwion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y -§1- .§1.2p ' '
CITY-51-70P / CINY-87-21 |

12. | hereby certity 1hat the information supplied with this filing does nolAually for the sxemptions contained in Chapler 119, Florida Statules. | lurtner certfy that the information !
ndicated on this report or supplemental report 1s true and accurayfand that my signature shall have the same legal effect as f made under oath, that | am ap ofiicer or director
of the corporation or the recaver,or lrustoe empo, xecyfe 1his report as required by Chapter 607, Florida Statuies: and that my name appears i Block 10 or Biock 111

changed. or ¢n an altachment with an address empowered. : ’ /
: . , _
GJE[ P 3oren N
/7

SIGNATURE AND TPED OR PRWTED ?(lME oF snﬁlmc OFFICER OR DIRECTGR / Daiw Daylima Phane

SIGNATURE:

S ¥



