FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 594736 02-25-2008 90037 012 ***150.00
1. Entity Name
ACUNA TOOLS CORP.
Principal Place of Business Mailing Address oy~
3100 NW 72 AVE., #103 3100 NW 72 AVE., #103
MIAMI, FL 33122-1335 MIAMI, FL 33122-1335
S S T I RO
Suite, Apt. ¥, etc. Suite, Apt, #, elc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1877662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi.;fqﬁ:ﬂ:;lional
- 6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent -
Name
ACUNA, JUDITH
13361 SW6BTH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL Zip Cede

8. The above named eniity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signalure, typed of primed name of registerad agent and tilk || applicable. {MOTE: Regletared Agent slgnature required whan rainsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTGRS IN 11
TITLE SD X pelete TITLE O Chznge [ Addition
NAME ACUNA, JUDITH NAME
STREET ADDRESS | 13361 SW 6TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FLORIDA 3, CITY-ST-21P
TILE PTSD 1 peiete TINLE [ Ghange £ Addition
NAME ACUNA, JUDITH NAME
STREET ADDRESS | 13361 SWETH ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33184 CITY-ST-2IP
TLE J Delete TILE [ change £ Addilion
Mave - | L L HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-ZIP CITY-ST- 2P
THLE [ Daiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-2P CITY-$§T-7P
TITLE [ petete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-55-21P CITY-57-740

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further cenify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 60§, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme?t wilh an address, with all ofber like empowered. \jub iTH GJJKA—
SIGNATURE: /S M’ &WL' P(LC‘S‘IQL"‘M’ 9&/2//0? (30&‘)5"72— Hit3

SIGNATUR‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




