FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

PEOHCNUMENT # F02000005994 01-08-2007 90255 023 ***150.00
. Entity Name
AACE ASSOCIATES, INC.
Principal Place of Business Mailing Address q U Uyuuuvwvs
600 W. JOHN 5T 600 W. IOHN ST
STE 200 STE 200 .
HICKSVILLE, NY 11801 HICKSVILLE, NY 11801 . 3
T TS [ R A R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
11-2944924 Not Applicable
Zip Gountry 7 Country 5. Cerificate of Status Desired O gg.;ias:(;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ELLETO, JOHN J
2100 S. OCEAN LN Street Address {P.O. Box Number is Not Acceptable)
APT. 1212
FORT LAUDERDALE, FL 33316
City F L Zip Code

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 ohligations of registered agent.

SIGNATURE
. Signalug, lyped o prinled name of régisierad agenl and Wtle f applicable (NOTE: Regiatatan Agent signalure required whan rainslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TITLE [ change [ Addition
NAME ELETTO, ROBERT NAME
STREET ADDRESS | 600 W. JOHN ST. STE 200 STREET ADDRESS
CITY-ST-ZiP HICKSVILLE, NY 11801 CITY-S1-21P
TITLE PD [ petste TITLE [ change (] Acdition
NAME ELETTO, JOHN NAME
STREET ADDRESS | 600 W. JOHN ST., STE 200 STREET ADDRESS
CITY-5T-2IF HICKSVILLE, NY 11801 CITY-8T-2IP
TITLE vD O Delete TILE [ Change ] Addition
NAME ELETTO, JOSEPH NAME
STREET ADDRESS | BOO0 W. JOHN ST., STE 200 STREET ADDRESS
CITY-57-2F HICKSVILLE, NY 11801 CITY-ST-2IP
e SD O Delete T 3D S frange (] Addiion
NAME SELLARS, LINDA NAME SELLARS, LERIDA _
STREET ADDRESS | G000 W. JOHN ST, STE 200 sTReET AODRESS | (L0 D € ST JoH O ST Suic 200
CITY-S7-2IP HICKSVILLE, NY 11802 CITY-SI-2P 3
HECKLSVSLLE | PY ((BO]
TITLE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIILE [3 Delele TITLE [O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21p City-§1-21p

12. | hereby certify that the information supplied with thi

iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report ig%e and’acc

d that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jo #e) et /'D//J? Stle 937~ 2970

RiNTED NpE OF SIGNING GFFICER GR DIRECTOR Data Daylime Phore 8

of the corporaticn or the receiver or trusiee epa
changed, or on an altachment with an adg .4"

SIGNATURE:

Qe

SIGWE AND ryﬁ

-7




