FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # F02000005994 04-03-2006 90359 036 ***150.00
1. £ntity Name
AACE ASSQCIATES, INC.
Principal Place of Business Mailing Address UL L e
445 NORTHERN BOULEVARD 445 NORTHERN BOULEVARD
GREAT NECK, NY 11021-4804 GREAT NECK, NY 11021-4804
s e s IO
(CoD WLsT ot ST (o000 WEeST-TD > S5
Su"se' 3}#% 2 ‘ﬁ;.zgpa%m., 2w 02082006  Chg-P CR2E034 (11/05)
City & State City & State ~ 4. FEI Number Applied For
WicksvniLe OY BTéksun L € W 11-2944924 Not Applicable
Z'ﬁ Q) Coa’zb A Z'p(’ L RU | CO”& s p 5. Certficate of Stetus Desired [ ?:}gg] Additonal
N 6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name . —_ -
TREHERN, LISA oW 3 CLFD
550 NW $08TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025 - -
2 (00 T OCEAXANWT AT (UL

O _fover (pudunpAte  FL |28Fna

8. The above named entily su tatement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept

the obligations of regi e
> s . . ) /

SIGNATURE ~0WY ELETTD 322 O

Signature, ”‘7‘ DMW y{;istevac agent and title If applicable, (NCTE: Registered Agent signaturd required whan reinglatng) ¥ DATE

FILE IV EEE1S $150.00 9. Election Campaign Financing $5.00 May Ba
After M » 2006 Foe will be $550.00 Trust Fund Contribution, N Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE VD 1 Detete me V) 2ot edt Bthange [ Additon
NAME ELETTO, ROBERT NAME ELETTS, Eof e -
STREET ADDFESS | 445 NORTHERN BOULEVARD sweT oS [LoO OGST TorlP 51 SUATE T2
CiTY-8T-2IP GREAT NECK, NY 110214304 CIrY-ST-2IP Wi a)mLE, My U oy
11LE PD [ pelete TMLE e’ [Sefange [ Addilion
HAME ELETTO, JOHN NAME ceeTne, Je e )
STREET ADDRESS | 445 NORTHERN BOLLEVARD STEETADDRESS | (p o 0 GST T2H W ST SUZTL 20
orv-ST-ZF | GREAT NECK. NY 110214804 omy-§1-2P XLV TULE , M7 LY
TINE VD O petete WITLE v D Crthenge ([ Addition
HAME ELETTO, JOSEPH NAME ELE T , JosEAr
STREET ADCRESS | 445 NORTHERN BOULEVARD STREET ADDRESS | (2 O (WEST Jo 1 =7 SUITE ZA2
crv-s1-2F | GREAT NECK, NY 110214804 CITY-ST-2IP HAT prasvme el , A UL BV
Tme SD O Delete e ) 5 'A ierdge [ Addition
NAME SELLARS, LINDA NAME Stlfrs, LM & - _
STREET ADORESS | 445 NORTHERN BOULEVARD SHETOESS | OO W EST T It ST SUIATE T
cTv-st-20 | GREAT NECK, NY 110214804 s | ALy e URLE A LGV
TIVLE O pelete LE ) {I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P
TITE ] Detete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiEY-S1-TP CITY-$1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporti e and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or director
of the corporation or tha receiver or truste wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a i.all r like empowered.

< '5’7/9/ ob  Stb 937-3970

:Wuaz AN?’EDﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone &

SIGNATURE:

o



