FILED

Apr 10, 2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P02000118338

1. Entity Name
A.C. FAMILY HOME, INC.

04-10-2006 90306 031 ***150.00

Principal Place of Business Mailing Address
1879 SW 59 AVE 1879 SW 59 AVE
MIAML, FL 33155 MIAMI, FL 33155 80024 634 ]
g TR LD AL
1935 su) SG AXE - [RF5 5w 59 AVE-

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (11/05)

City & State - X City & §lale . 4. FEI Number Applied For
miemi Fi fh arnt , - 03-0481215 Nol Applicable

" - T .
%’5 \ % Conin)trysﬂ %pa ] =5, Cciu;t%ﬁ_ 5. Certificate of Status Desired O 2989';213:’:‘;"""3'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLER, ORLANDO
1879 SW 59 AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

t City FL | Zip Code

8. Tha above named entity submits this staxemamloapurposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of raﬁj%
SIGNATURE / & 1% %ﬁ) 7 /ﬂ L

ra

Signatura, typed or printed name of registered agent and tite if appicable. (NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing O $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD O elete TLE SN . 'qcmnae [ Addition

NAME SOLER, ORLANDO NAME 7

STREET ADDRESS | 1879 SW 59 AVE smaoness | I8 FHSW 59 Re -

CIv-ST-Z | MIAMI, FL 33155 CiY-ST-2¢ miami , Ft- 229155

TIILE VD O] belete e - e Change [ Acdition

HAWE AJATE, RAUL NAME 7 SOUT q

STREET ADORESS | 1679 SW 59 AVE STREET ADORESS | | g?‘ﬁ 50 69 RAYE .

ory-51-2F | MIAMI, FL 33155 CIPY-ST-27 Micumi, (- 2DHI5S

e O oelete Tme ' (I Change [ Addition

RAME NAME

STREET ADDRESS ) smeravoness | o ) o e
— CITY-S1-2P” T - o CITY-ST-2IP

Tme £ Detste TITLE [ change  {J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZiP CITY-51-2IP

TITLE O cetete TTLE [ Change [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-S1-2p

TITLE O delete TME I cChange [ Addition

NAME HAME

STREET ADORESS STAEET ADDRESS

cITY-ST-2P cimy-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ot the receivar or frustee empowered 1o executgthis repor uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attachment wijR an address, with all other likpempower:
0¥, /ﬂ 7/%
[ Do

SIGNATURE: p A AL~

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




