FILED

\ Apr 26,2007 8:00 am
2087 F°§.&’.‘}8£'JR°E%%';%"”'°" ecretary of State

T o+ ke e
DOCUMENT # P0400002224 1 04-26-2007 90195 038 150.00
1. Entity Name
ACOSTO, CORP.
Principal Place of Business Mailing Address .
3901 SW 160 AVE 3901 SW 160 AVE - 40082787
UNIT 301 UNIT 301 S : o
MIRAMAR, FL 33027 MIRAMAR, FL 33027
S R IR
Suite, Api. #, etc. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEi Number Applied Faor
20-0946018 Not Applicable
Zip Country Zp Couniry 6. Certilicate of Statys Desired 0O fi'gfqg:’:;m"ai
6. Name and Address of Curtent Reglstered 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

City FL ] Ziny Code

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

SIGNATURE
Sanature, lyped of printed name of registeredd agent sne e f applicatle. {NOTE Rejatered Agent SIgnithrg Iequired when renstaling) DATE
FILE NOWIl! FEE 15 $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICEARS AND DIRECTORS IN 11
TITLE P [ Detete e [ Change (3 Addition
NAME SILVESTRE, JULIANA M HAME
STREET ADORESS | 17022 SW 39TH CT STRCLT ADDRESS
CITY-ST- 2P MIRAMAR, FL 33027 Ty - ST- 7P
TILE 7 oetete THLE [ Change ] Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
TITLE [ Delete s [O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CfY-57- 2P
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gr-21I CITY-S1-71P
TME [ Detete TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIY-5T-ZIP
TILE 3 Delete TITLE {J change [T Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CiTy-§1-2ip

12. | hereby cerlify that the information sePplied with this filing does not qualify for the exemnplions contained in Cnapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplel al report is true and accurate and Lhat my signature shall have the same legal effect as it made under aath; that | am an cllicer or director
of the corporation or the receive; stee empowered |0 execute this repor! as required by Chaplar 807, Florida Slatutes:; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment an address, with zll other like empgdared.

SIGNATURE:

[ATURE AND TYPED OR PRINTED NAME %IGNING OFFIGRA DR DIRECTOR Date Diaylmu Pharo ¢

[ {



