2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 610027

1. Entity Name
ACE MAIDS, INC.

Apr 30, 2007 08:00 Al
Secretary of State

Princlpal Place of Busingss

17027 W DIXIE HWY
SUITE 126
N MIAMI BEACH, Fi. 33160  US

SUITE 126

Mailing Aadress
17027 W DIXIE HWY

N MIAMI BEACH, FL 33160 US

DO NOT WRITE IN THIS SPACE

AR A

02132007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1881670 Not Applicable
$8.75 Additional

5. Certificate of Stalus Desired |

Fee Required

6. Name and Address of Currant Reglstered Agent

LEFKOWITZ, ARNOLD
17027 W. DIXIE HWY.
SUITE 126

N. MIAMI BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature typad or printed neme of registered agam ang tite if appicable (NOTE: Registeced Agont signature required when reinstating) DATE
) . ) TR s o
LE NOWII! y 9. Election Campaign Financing $5.00 May Be U!_:ll:ﬁ_f{:ll:l rdeg [4 -
Aftor May 1, 2007 Fao will bs $860.00 |  TrsiFundConbuton, [ Addedtorees | [5/12/07-S0040-007 150,00
10. OFFICERS AND DIRECTORS l
TITLE P
NAME LEFKOWITZ, ARNOLD
STREETADDRESS | 17027 W DIXIE HWY SUITE 126
CITY-ST-2IP NORTH MIAMI BEACH, FL. 33160
TITLE v
NAME LEFKOWITZ ANN
STREET ADDRESS | 17027 W DIXIE HWY SUITE 126
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160
TALE
RAME
STAEET ADDRESS
O §1.20 DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
LIFY-57-21P
TITLE
NAME
STHEET ADDRESS
CITY-5T-ZIP
THLE
RAME
STREEY ADDRESS
CITY-ST-2P

12, | hereby certi
indicated on this repol
of the corporation or
changed, or on an aftach

SIGNATURE:

upplemental report is true an
eteiver or tr]
nt with a

ee empoyered {0 4xecl

that the information supplied with this !ilirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
aceurate and that my signature shall have the same leg

¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all otheNjka elpowered.

-\ Py malh
SIGNATURE AND WR PI{NTED AME OF STERING
-

al effect as if made under oath; that | am an officer or director

ow\ﬁ?\%QW"I-‘Tzz A-13-0Y 305 940 -Lgﬂ

OFFICER OR DIRECTOR Date Daytima Prova #




