~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000006002

1. Entity Name

A PLUS COMPUTER SERVICES, INC. .,

¢

Principal Place of Businass

5881 N.W. 151 STREET
101
MIAMI LAKES, FL 33014

Mailing Address

5881 N.W. 157 STREET
101
MIAMI LAKES, FL 33014

FILED
May 06, 2008 08:00 AT
Secretary of State
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8. Name and Addrau of Currant Registerad Agent

JACKSON, RUDY D
16421 NW 77 PLACE
MIAMI LAKES, FL 33016
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8. The above named entity submits this statement for the purpose of changing its reg|stered office or reglslered agam or bath, in the Stale of Florlda | am famlllar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura. yped or printed nama of registerad agen and titla 1l applicable.

{NOTE: Registerad Agent signatura required when reinstahng)

DATE

9. Elaction Campaign Financing

FILE NOW!1! FEE .00
18 $150 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

~024 150, 00

10. OFFICERS AND DIRECTORS |

)
JACKSON, RUDY D
16421 NW 77 PLACE
MIAMI LAKES, FL 33016

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

T

NAME

STREET ADDRESS
Iy - 81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

"TME
NAME
STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME
STREET ADDRESS

CTY-ST-2IP clen
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corpoeration or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

drass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
accurate and that my signature shall have the same legal affact as il made under oath; that | am an officer or directo
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
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