2008 FOR PROFIT CORPORATION
* ANNUAL REPORT

DOCUMENT # 429637 - FILED
1. Entity Nama
ACME PROCESSORS, ING. 08 iPR -8 AMI0: 4,8
Pringipal Place of Business Maiting Address
£.0.B0X 4128 P.0. BOX 4128
HIALEAH, FL 33014 HIALEAH, FL 33014
s S TR G AR RN AT
Suite, Apt. #, elc. Suite, Apl. #, etc. 01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number ‘ Applied For
59-1463890 ot Applicable
e Country zp Country 5. Cedlificate of Status Desired a Ease Zesq :\i:!:;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name_ =" [P
MALONE, HARRY ey Malona
9950 NW 116TH WAY . Streel Address (P.O. Bf)x Number is Not Acceptable)

MEDLEY, FL 33178

City FL TZEQ Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the Ob"gations'yljfzzti agent.
SIGNATURE W

Slg'\aturb,tvued or ﬂmed narre of registered agert and tlle if epplicable. (NOTE: Registered Agert signaure réguired wnen reinstatng} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete TITLE [ Change  [] Aadition
HAME MALONE,HARRY NAME : - oy [ el e
. fos ] .
STREET ADDRESS | 9950 NW 116TH WAY STREET ADORESS Bl:i,l—l 1= E‘:—‘—,ﬁ ':{-‘5'54 ﬁ%ﬂ |
omv-si-zp | MEDLEY, FL OITY-S1- 2 03/26/08--01 U .
e - VD O pealele TILE [ Change [ Adcition
MAME MALONE, TERENCE NAME ’
STAEET ADDRESS | 9950 NW 116TH WAY STREET ADDRESS
CITY-ST-ZIP MEDLEY. FL CITY-ST- 7P
AINLE " O pelete THLE [JChange [ Addition
NAMES S~ T HAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP w CiTY-ST- 7P
v —
TITLE ‘ [ Delete TITLE [ Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T Delete THLE O Change  [J Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP ciy -§1-4ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Flonda Statutes. | further certify (hat the information
indicaied on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer-or director
of the corporation or the receiver or lrustes empowered 1o exacule 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 attachmepf with an adgress, with all cther like empowered.

SIGNATURE:

SIGNATURE’{D mEﬁDR PRINTED NAME OF SIGNING QFFICER OR DIRECTDR Daje Daytme Phons »

[4




