FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 594736 SR 03-27-2006 90275 022 ***150.00

1. Entity Name

ACUNA TOOLS CORP.

Principal Place of Business Mailing Address 5 U 0 0 59 ?8

3100 NW 72 AVE., #103 3100 NW 72 AVE., #103

MIAMI, FL 33122-1335 MIAMI, FL 33122-1335

Suite, Apt. #, efc. Suite, Apt. #, efc. 03162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-1877662 Mot Applicable
o ) Country ap Country 5. Cerificate ¢of Status Desired [ Eg';esq":g;gﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name 3

ACUNA, ANDRES RAMIRO ACU JU O174
13361 SW 6TH ST. Street Addeess (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184
1336 SW &TH S

> ) 1 Ay FL [ 457,

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 lamitiar with, and accepl
\he obligations of registered agent.

SIGMATURE
Signature. typod or prinled nama of regisiersad ngent and tite f applicoble (HOTE: Registared Agant signalure raquited wnes reinsteting) DATE
FILE NOWI!! FEE IS5 $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD O peiee e PPShH [ change ] Addtilion
NAME ACUNA, JUDITH NAME Acoid ud T
STREET ADORESS | 13361 SW 6TH ST. STREET ADDRESS | 267 D2W - §r
GMv-s1-2P | MIAMI, FLORIDA 3, CY-ST- 2P ")) A My 33 18%
TTLE PTD ﬂ Defete e [ Change [ Addition
NEME ACUNA, ANDRES RAMIRC HAME
STREET ADDRESS | 13361 SW 6TH ST, STREET ADDRESS
CHY-8T-2IP MIAMI, FLCRIDA 3, CITY-ST-21P
THLE {1 pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-ST-2i2
TME O oetere TITLE [ Change  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CAY-ST-ZIP
s O eiete THLE O3 Change (] additizn
HatE . NAME
STREET ADDRESS STREET ADDRESS
Y- 31-71P CiTY-ST-ZIP

12. ! hereby certify that the information supplied with this filing tdoes not quality for the exermnplions contained in Chapter 119, Florida Statutes. § further centify that the information
ndicated on this report or suppfemental report Is true anc?accurale and that my signature shall have the same iegal effect as f made under oath; that | am an officer or duecior
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empower;&

. T
SIGNATURE: y 2 o2y: o Fur

RI=S 1 Ear 03//5‘/06 (3.9!) 5G0. LAY 3L

lIGFﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Priione &




