| FILED
2007 FOR PROFIT CORPORATION , Feb 12,2007 8:00 am

ANNUAL REPORT — Secretary of State

PgCUM ENT # P0B000033576 01-16-2007 90189 024 ***150.00
ACHE CONSULTANTS, INC.
Principal Place of Business Mailing Address
1825 PONCE DE LEGN BLVD. #279 1825 PONCE DE LEQN BLVD. #279
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #. atc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/05)
City & State City & State 4. FEI Number Applied For
50 "4L (, 8 ‘: o(ﬂ Not Applicable
Zip Country Zip Couniry N i $8.75 Additional
5. Cerificals of Siatus Desired (] Fae Required
8. Name and Address of Current Regist=red Agant 7. Naine and Addross of Now Registerea Agant
Name
FERNANDEZ, ALEX
1825 PONCE DE LECN BLVD. #279 Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
City FL | Zip Coda
8. The ebove named antity Submits this staterment for the purpose cf changing is registerad olfice or registered agent, or beth, in the Stats of Florida. | am (amiliaz with, and agcept
tha obligations of registared agant.
SIGNATURE
. typed o prinied nams of ragi Apdtl AST bt INQTE. Asgixtetad Agenl SignATuLs raquardd whih | HrELM) DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Finarcing $5.00 Moy e
" After May 1, 2007 Foo will be $550.00 Trust Fund Coniribution. [3  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TWE ] O oetete e []change O Aditien
HAME FERNANDEZ, ALEX NAME
STREET ADDRESS | 1825 PONCE DE LEON BLVD. #279 STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FL 33134 CITY -ST-ZiP
HILE D O Defere TLE D change [ Agdition
NAME FERNANDEZ, ERICA NAME
STREET ADORESS | 1825 PONCE DE LEON BLVD. #279 STREET ADDRESS
CiTY.S7-20 CORAL GABLES, FL. 32124 CiTY-537- 0P
TMLE O Detete TIRE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TiLE O e e ) Change [ Addition |
RAME NAKE
STREET ADOAESS STREET ADDRESS
Gy -ST- 2% CIFY-S1- 2P
THLE - O vexse TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cm-51-2P CiTY-SF- 7P
Tme 0 pemse LE O crange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-ST-ap \ i CUyY-S1-210
12,1 hareby certily Ihat the informatipn sug plued wilh rr‘? does not quality for the exemptions contained in Chaptar 119, Flonda Statutes. | further certily that the information
Inglicated on Ihis 7aport or suppipmenfal rgpe e and accurate and that my signature shall have the samea legal elfect as i made under aath, that | am an alficer or director
of the corparation ot the receivys ered lo execule this repoit as required by Chapler 607, Florida Stanaies; and that my name appears in Blogk 10 or Block 11 1f
changed, or on an altachmen . with all other ke empowered.
SIGNATURE i |1-7-901
- D OR FVRIN‘IED ml o IIGNSIG OF FICER OR DIRECTOR . _ Do Dayire Fhone o
f



