2006 FOR PROFIT CORPORATION

- " "ANNUAL REPORT (AR) i } . FILED

DOCUMENT # beazet Feb 09,2006 08:00 AN
AC INTERNATIONAL INC. Secretary of State
Principal Flace of Business o ‘ Mailw‘ng Address
2030 NW 84TH AVE 2030 NW 24TH AVE
o IR E I
2. Principal Place of Business 3. Marding Address o
Sulte, Apt. #, etg. Suite, Apt. #.elc 1t MOORE CR2E034 {10/05)
Gity & State City & State ' 4. FELNumber _ Applied For
59-1 8429497 Not Appalicat.
&6 Country Zip Country 5, Cestiicate of Status Desired ] ?eae'g;‘sql_‘:‘?:;m%'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
i Name — -
?féilngSD \?V, j-‘}‘%—}-}g -g¥ JR. Street Address (PO Box Number is Not Acceptabie) T

MiAMI FL 33183

Caty F L Zip Code

8. The above named entity subrts this statement for the purpoge of changing its registered office or registerad agent, ar both. in the Siate of Florida. | am familiar with, and acre:
the obiigations of registered agant .

SIGNATURE

Signatura typed o annied name ¢l regrsterad Agant and Wis d applicatle  (NOTE Regiterad Agant sgnatum renuired whan renstaling) - DATE

FILE NOWIN FEEIS $150.00.
. After May 1, 2006 Fee Will Be $550.00 )
Make Check Payable to Florida Debartment of State

8. Election Campaign Financing $5.00 May £
Trust Fund Corwribution. ] Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
ITiE D 3 Geiste e S 3 Chenge A
HAME CAUNEDQO, AGUSTIN JR. NAdE 00004 TS

STREET ADDRISS | 14070 S.W. 74TH ST. STRFET A0DRESS 0250 f:ﬁ%égﬁgé?ir 19 150,00
oT-STZP | MALAMI FL 33183 LTV-ST- 7P e ) i

NFLE PD G eete Tme ’ M change o™
NANE CAUNEDO, ZUNILDA V. NAME

STREETADORESS {44010 S.W. 74TH ST, STREET ADDRESS

OTESTIP | MIAME FL 33183 Gire-ST-7P

TILE " T tetete TiLE Fleherge [
NAME HAME . _

STREET ADTRESS STHIZT ADDRESS

CIve-ST-1Ip CiTY-ST.7P

L C O teiete i I Diotamge Jaew
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CIrY-51- 2P CY-SE TP

TrLE 3 Defete Tt ' 03 Chenge  [3ac
NAME NANE

STREET ADDRESS STREET ADDAESS

CIY-ST- 2P £V ST 7P

THILE S 3 Celete Tite [Torange [dax
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2P CITY -57-2P

12. | hereby certify that the mformation supphed wilh this fiing does not guatify for the exemptions contained in Section 119, Florida Statutes. 1 further canify that e infarmaiic
indicated on this repert or supplemental repornt is true and accurale and that my signature shaki have the same (egai effect as if mads undser oath; that | am an officer or diract
of the corporation or the recever or brustee empowered o execuie this report as required by Chagpter 807, Flerida. Statutes: and that my name appears in Block 10 or Block
it changed, or on an altachment with an adaress, wih afl ather like empowerad

SIGNATURE: Q}/ éwjﬂ@waioﬁum# Seeel, _/rézw?f/:lwé 20 J72-/210

ATURE Amﬁ ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Prons §
b o

S



