FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT - - . Secretary of State

1. Entity Name
ACOM SOLUTIONS, INC.
Principal Place of Business Mailing Address q U “ 1 ( a { J
2850 EAST 29TH STREET 2850 EAST 29TH STREET
LONG BEACH, CA 90806 LONG BEACH, CA 90806
e AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 {12/06)
City & State bl i City & State 4. FEI Number Applied For
¥ 33-0890309 Not Applicable
Zip Country Y e Country 5.’ Centificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
NRAI SERVICES, INC. ok
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

City FL | 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 obligations of regls:ered agent.

4

SIGNATURE .
Signature, Iyped o printed name ol (egistered ag_en! and ttle il agplicanle, (NOTE: Registered Agent signalure required when reinstating) DATE
: \-‘f
FILE NOW!!! FEE IS $150.00, 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be 5550 00 Teust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME c - i [ Delete TMLE [ Change: [ Addition
NAME KENNEDY, EDWARD J ' NAME
STREET ADDRESS | 2850 EAST 29TH STREET . STREET ADDAESS
GITY-ST-2IP LONG BEACH, CA 90806 ory-f-2ip
TILE VCPD O Delete TME [ Change [ Adeition
NAME MCMAHON, PATRICK NAME
STREET ADDRESS | 2850 EAST 28TH STREET STREET ADDRESS
CITY-ST-2IPF LONG BEACH, CA 90806 ciry-sr-zie
TITLE DVST [ pelete TLE [J change [ Addition
NAME KENNEDY, ALANNA C NAME
STREET ADDRESS | 2850 EAST 20TH STREET STRELT ADDRESS
Ciry-s1-ZIP LONG BEACH, CA 90806 CITY-ST-2P
TTLE D O Detete TITE [Tchenge  [J Addition
NAME STOTHERS, JAMES M NAME
STREET ADDRESS | 2850 EAST 29TH STREET STREET ADDRESS
CITY-S§7-21P LONG BEACH, CA 90806 CiTY-81-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-sr-2i

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ress, wilh all other like empowered.
SIGNATUR 4 A ‘{fl‘“ s /%ffaﬂfé'/zf }A/ﬂ? JE2- t/zf/—?'J/f/
NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




