2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000088899 Apr 25, 2007 08:00 AT
1. Ently Namo Secretary of State
ACDM CORP )
Principal Place of Business Mailng Addross
463 ASHWOOD PLACE ' 463 ASHWOOD PLACE
BOCA RATON FL 33431 BCCA RATON FL 33431
2. Principal Place of Businass - No P.O, Box # 3. Maiing Address
Suile, Apl #, elc, Suite, Apl. #. etc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number Applicd For
65-0625000 Not Applicabla
Zro Country Zip Couniry 5. Cortificate of Statys Desired ] gi'gesql':?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namo
HARRIS, BENFORD C.
463 ASHWOOD PLACE Streot Address (P.O. Box Number is Noi Accoptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its rogislerod office or registered agenl, or bolh, in the Slate of Fienda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed nama o regrslerad agent and bile © applcable. {NOTE: Regrsiered Agent sgnelure requued when renstaling) DATE

. FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribuwtion. 1 Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPT ] Delete IMLE [ change (7] Addstion
N HARRIS, BENFORD C NAME
STRIE ADDRLSs | 463 ASHWOOD PLACE STRFET ADDRESS
CITY-51-21P BOCA RATON FL CIY-§1-2IP
TILL V/S - [ petete TILE [ change [ Addition
ML HARRIS, BENFORD C NAME
STHRLE T ADDRLSS gsos(:ﬁs:vyrgOiPLACE STREET ADDRESS lﬂi l'}ljj "':’{:;? 2
.q1. ATON FL -§l- £ -
CITY-ST-2P CITY-$1-71P iz, Im., L ARAASIA 160 0
TME 3 Delele mr l:l Dhange [ Acdilion
HAML . . NAMF
STRECT ADDRESS STREET ADDRY S5
CITY - S§-2P CilY-S¢-2IP
Wie {1 peleio TME [JChiange [ Additon
NAME NAML
STRECT ADDRESS SIREET ADDRISS
CIFY- S1-21P ¢Iry-S1-21p
IILE ™ celete s [ change [ Addilion
NAME NAMI
STREET ADDRESS SIRFTT ADDRLSS
CIrY-$1- 2P CHY-S1-21P
e [ Delete TE [ change [ Adation
NANE NAMF
STHE| ADDAESS SIREET ADDRESS
CITY-S1-2P £ITY-51-ZIP

12. ! heroby cerlify thal the informalicn supplied with this filing dooas not qualify for lho oxamptions comainad in Seclion 119, Florida Statutes. 1 lurther ¢ertity that the information
indicated on this roport or supplementai report is lrue and accurate and that my signature shalt have the same lega! afioct as il made under oath; that | am an officer or director
of the corporation or the receiver or lrusieo empgevered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addr, ilpwall other like ompowcered

SIGNATURE: LA 47, /50/77

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING GFFICER OR DIRECTOR / Dae / Daylme Phong &




