- FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P04000022241 04-20-2006 90176 029 ***150.00

t. Entity Name

ACOSTO, CORP.

Principal Place of Business Mailing Address q.U uw -

3907 SW 160 AVE 3901 SW 160 AVE ' .

LNIT 307 UNIT 301 T R

MIRAMAR, FL 33027 MIRAMAR, FL 33027 ¢ e

T s PR TSR
Suite, Apl. #, elc. Suite, ApL. #. etc. 04012006 Chg-P CR2EG34 (11/05)
Cily & State City & Stale 4. FEI Number Appiied For

20-0946018 Not Applicable

Zip Couniry Zip Country 5. Certilicale of Status Desired a gg';g“‘zf:fona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVESTRE, JULIANA M

17022 SW39TH CT Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL. 33027

Zip Code

City F L

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

SIGNATURE
Signature. lypal or grinled name of registered agent ar tte if applicablo {MOTE. Regisiered Agent signature requiad when reinslating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelste 1MLE [ change  [J Addilion
NAME SILVESTRE, JULIANA M NAME
STREETADORESS | 17022 SW 39TH CT STREET ADDRESS
CiTY-§T-2p MIRAMAR, FL 33027 CHY-§1- 2P
TTE 1 patete TITLE [JChange  [] Adaition
HAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ petete TITiE (G Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 4P CITY-51-21P
e O petete TITLE ] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CIY-§1-2IP
TILE (] Delzte T ’ [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-$1-2P CIry-sr-zIp
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjamental report is true and accyrate and that my signature shali have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receivédor ruslee empowered to exgdouta this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf Yith an address, with all athgfAike emflowered.

SIGNATURE: __ et tret/ - 4-15-Clp

fdﬁxruae AND TYPED OR PREN176 NAME OF 9fGNING OFFICER OR DiRECTOR Date Daytme Phone n
f

7




