.-
- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P98000042710
1. Entity

A PLUS ALTERATIONS & SHOE REPAIRS, INC.

Principal Place of Business

1100 #2 SUNSET STRIP
SUNRISE, FL 33313

Mailing Address

1100 #2 SUNSET STRIP
SUNRISE, FL 33313

2. Principal Place of Business

{075 Sunséer Smrip

3. Mailing Address

167.5 Sunser Ste.pP

FILED

Sgp 06, 2006 8:00 am
e

cretary of State

09-06-2006 90040 030 ***150.00

40103171

RO R

e e e 3”‘2‘; g’" . sic. 08012008  Chg-P CREG34 (11/06)
City & State ity & State 4. FEI Number Applied For
Sonetse, o UN /e FiL 65-0762580 Net Applicable
7 Co N .
° 333 { 3 m{_( AN A 3 33 { 3 UHWL(_S A 8. Certificate of Status Desired ] ?g:esqmm"m'
€. Name and Address of Current Reglistered Agent T. Name and Address of New Registered Agent
: Namo ~ = SRS

LAWRENCE, CARLTON
1100 #2 SUNSET STRIP
SUNRISE, FL 33313

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obfligations of registered agent.

SIGNATURE 3

typed o prirted rme of w00t art ttie i m:wmwmmml DATE
" FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. Added to Fees corporation did not recetve the prior netice.
10, OFFICERS AND DIRECTORS - 11, & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D (R toiets e LD Bthame [ Acdition
RAME LAWRENCE, CARLTON NAME [nw LENCE, Cax tTo~d 1€ 20
STREET ADORESS | 1100 #2 SUNSET STRIP SRETADRES | ) G SUNSe"f STRIP )
onv-sizp | SUNRISE, FL 33313 , avsrze. [Tsogese , FL 33313
TITLE O pelets TIME . [J Change ] Addttion
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
ITLE 03 Deleto TME O cChange [ Addition
NAME KAME
- STREETADDRESS | _ _ o STREET ADDRESS — e ——
CITY-ST-2IP CITY-ST-2P :
TME 7 Deleta TME [ Changs [ Addition
NAME | LU
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TmEe O3 Detete e ] Crangs £ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CITY-ST-2IP
TME O pelete TME 1 Change ] Addition
NAME ' NAME
STREET ADORESS STREEY ADDRESS
CITY- ST-1P CITY-ST-2P
12. | hereby certify that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the inforrmation

indicatsd on this report or supplesnental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered 1o execuls this repott as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

changed or on an attachment an addrass with all other |j powered
SIGNATURE: """7 o (Aterons [Mtence ‘7/ /95 q95¢- 3/é 8‘? /6




