2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 682655 ' Mar 15, 2007 08:00 A
i e vV

1. Enily Name Secretary of State
ACE DEVELOPMENT COMPANY, INC.
Prncipal Place of Businoss Mailing Addross
12605 SW 93RD AVE. 12605 SW 93RD AVE.
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, etc. Suile, Apl. #. otc. 1st MOORE CR2E034 (10/06)

City & State City & Stalo 4, FEI Numbeor Applied For

59-2045684 Nol Applicabk:
ap Couniry Zip Counlry 5. Caorlificate of Stalus Dosired | 38‘75 Addrtlonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

WALLACE, DOROTHY
12605 S.W. 93 AVE. Strect Address (P.O. Box Numbor is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

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

SIGNATURE

Sgnalure, typed or pnnted name ol regisiered agent and e ¢ apokeable. {NOTE: Aegislared Agant signaturs requred when rainstating) DATE

. FILE NOW!!! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
M&lse Check Payable'to Florida Department of State

v

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

TVHE PD ) Detate Tme [0 change [ Addinon
NANE WALLACE, DENISE NAME O0000RE ¢943

STREET ADDRESs | 3381 FLORIDA AVE. SIRE 1 ADDRESS 0377/ 07-80010-003 150,00
onv-si-2e | MIAMI FL 33133 CITY-S1-2P

It sD 1 Detete I e [Jchange [ Addition
NAMF WALLACE, DOROTHY NAME

SIRECT ADpREss | 12605 SW 93RD AVE. STRCET ADDRI S%

CITY-51-7P MIAMI FL 33176 CITY-$1-2IP

ne b ) [ petete T o [ change [ Addition
NAME WALLACE, HARVEY JR . ’ WAME

SIRFET ADDRESS | 19 SURREY ST. STRELT ADDRLSS

CITY-81-7P SPRINGFIELD MA 01006 CITy-81-7IF

TITLE 3 Delele TITLE [ change  [J Addion
NAME NAME

SIAEET ADDRESS STAECT ADDRISS

CITY-57-21p CIrY-S[-21p

TIE 1 pelere 1L [ change [ Acdilion
NAME NAME

STFEET ADDRESS SIRFTT ADDRE S5

CITY-S1-2IP CIY-ST-71P

nne 1 palete TILE [ change ] Aodilion
NAME NAME

SIRIFT ANRESS SIRLET ADDRESS

CHY-SI- 7P CIY-SI-71P

12. | hereby certify that Ihe informalion supplied with 1his liling does not qualify for tho oxomptions conlained in Soction 119, Florida Slalutes. | further certify that tho information
indicated on this reporl or supplemental roport is truo and accurate and that my signaturo shall have tho same logal offocl as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or Irustoe empowered to oxacute this report as roguired by Chaptor 607, Floric?a Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmen with an address. with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




