2005 FOR PROFIT CORPORATION
ANRNUAL REPORT (AR)

DOCUMENT # 610027

1. Entity Name

ACE MAIDS, INC.

Y

Principa! Place of Business Maifling
17027 W DIXIE HWY 17027 W DIXIE HWY
SUITE 126 SUITE 126

N MIAM| BEACH FL 33160
us us

Address

N MIAMI BEACH FL 33160

2. Principal Place of Business

3 h;dailfﬁg Address

|

| FILED
Apr 28, 2005 08:00 AM
Secretary of State

[0

Tl

[0

Suite, Apt. #, elc. _ Suite, Apt. #, efc. 1st MOORE CR2E034 {10!04)
City & State = — Ciy & St S 2. FEI Nomber Applied For___
] . B 59-1 8_816?0 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ?g-;g Additonal
6, Name and A_dd-r-ojei of Current Fiegistered_ Agent e 7. Name and Address of New Ragistered Agent
Name
I{I;EE(_IQ wlTékféRﬁ\%l?D Strest Address (P.0. Box Number is Not Accepiable) -
SUITE 126 }
N. MIAMI BEACH FL 33160
City FL \ Zip Code

8. The above named entity submits this statament for m; purposé 6f changing its registered offica or registered agent, or boﬁ'u, in the State of Florida. 1| am familiar with, and accapt

the abligations of registerad agent,

SIGNATURE

Sipnats, wped o pinted pame of 1egistared agent and ko § anplicable

INOTE Regsteted Agent signature raguiad when raimstating}

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fees Will Be $550.00 .
KMake Check Payable to Flofida Department of State

TATE
9. Election Campalgn Financing $5.00 May Be
TrustFund Contribution. [ Added fo Feas

10. ~_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME P [ Dalete 1LE [0 change [ Addition

NAME LEFKOWITZ, ARNCLD NAME

SIRECTADDRESS | 17027 W DIXIE HWY SUITE 126 STRIET ADDRESS UNAODE38035

orr-si-m NORTH MIAMI BEACH FL 33160 CIiY-51- 2 D4728/05-00020-014 150,48

THLE v 7 Delete WL [ change  [CJ Addition

NAME LEFKOWITZ,ANN" T name

STAEETAODALSS | 17027 W DHXIE HWY SUITE 126 SIREET ADDRESS

oY Si-2p NORTH MiAMI BEACH FL 33180 _ GITY-51- 3P

TiTg [ Deete TLE [ change  [_] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

SITY- ST-3F CHWY-5T-1F

TILE [ Desste TLE [ change  [J Addition

NAME hAME

STREETAUDRESS SIREET ADDRESS

CITY- 7. 2P TIY-§1-7p

TLE 1 Delete s ] Change  [3 Addition

NAME NAME

STREET ADDRESS SIREET ADCRESS

CITY-SP-ZIF CITY-§1. 21

il 7 Delete i3 O change 1 Addition

NAML NAME

STRFET ADDRESS SIAEET ADDRESS

ory Si-2p ) CITY-§T. 7P

12, | hereby cerhglthat the informatior: supplied with this filing does not qualify for the exemption stated In Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am an officer or director

of the corporation or thg xgeelver or ruslee empogwe
changed, or on an giAchm?

SIGNATURE:

okl @xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 11 if
g1 like empowered,

F SIGNING OFFICER OR DIRECTOR

é’ﬂ“:gﬁ ’35 éﬁf ~qu-D —~{p Ri2

Dayiena Phone &



