2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000002970

1. Entity Name

A+ SPECIALTIES, INC.

Principal Place of Businass Mailing Addrass

4816 N. ARMENIA AVE.

TAMPA, FL 33603 TAMPA, FL 33603

4816 N. ARMENIA AVE.

FILED
May 02, 2008 08:00 AT
Secretary of State

LT

ALVAREZ, MARIA E
4816 N. ARMENIA AVE.
TAMPA, FL 33603
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8. The above named enlily submits this statement for the purpose of changing ils registered office or regxslered agent, or holh in the Slate of Florida. I am jamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typad of printed nams of registered agent ang ulle If applicanle,

(NOTE: Registared Agent signature raguired whan reinstaung)

DATE

FILE NOW!!I FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

TITLE PSTD

NAME ALVAREZ, MARIAE
STREET ADDRESS | 4816 N. ARMENIA AVE.
CITY-ST-2IP TAMPA, FL 33603

TITLE .
NAME

STREET ADDRESS
CITY-ST-21IP

TMLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-s1-21p

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP
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12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerufy that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnh aII other Ik powered.

SIGNATURE:

4\3@\ o BRHR/IL-Teo

BHGNATURI TYPED OR PRIN"I'ED/‘E OF SIGNING DFFICER

IRBCTOR

Daytims Pnona #




