FILED

Apr 16, 2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # F05000005619

1. Enlity Nams

ACM TECHNOLOGIES, INC.

Principal Place ol Businass Mailing Address 40 0 B 3 3 6 q

6741 W. SUNRISE BLVD 103A EAST JARRETTSVILLE RDAD

04-16-2007 90329 017 ***158.75

#4 FOREST HILL, MD 21050
PLANTATION, FL 33313

Sulle. Ap. 4. e1c Sule. Apt. #, eic. 03092007  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number applied For
22-3771790 Not Applicable
w Country o Country 5. Cerliicata of Status Desired [ fi;ﬂsq Aoitonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Taeralid A, Binson
TORTALITA, BENSCN {oTAl i N30
1380 NW 65TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33313 —
C74/ W7 sowrise Blvd B
City Zip Code
Pran m 1700 FL | 5%5, 3

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

(&GNATUREMW _f‘ /. ’? 27

Sigrature. rned or onnied name of regisiered ageni and stie if apphcaole. INOTE Regislered Agent Sig1alure requiredd when -einsiztmg) DATE
FILE NOWIl! FEE IS $150.00 o Hlecton Campan Fnancine - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE CbP 1 Detete 1nLe [J Change [ Addition
NAME GOTTLIEB, JEFFREY NAME
STREET ADDRESS | 22 CARRIAGE HOUSE COURT STREET ADDRESS
CITY-S1-2IF CHERRY HILL, NJ 08003 Ciry-s1-2IP

L DST 3 Delete 115LE [ Change [ Addition
NAME GOTTLIEB, LAWRENCE NAME
STRLET ADDRESS | 41 MANOR HOQUSE DRIVE STREET ADDRESS
CITY-$T-212 CHERRY HILL, N.J 08003 Ciry-51-2#

TMLE [ Delete ML [ Change [ Acdition
MAME. HAME

SIREET ADDRESS SIREET ADDRESS

CIY-81-21P CliY-81-2P

TLE [ Delete IILE [ change  [0] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-SI- 2P

TITLE O petete TILE [Jchange [ Aduition
NAME HAME
STREET ADDRESS SiREET ADDRESS
CIY-ST-2IP / CIFY-5T-2P
Tine Delele TITLE ] Change [ Addition
NAME NAME
SIREEF ADDRESS SIREET ADDRESS

1Y - ST-21P v-ST-ZIP
CiIY-ST-2 ~ CITY-ST-2

ind does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplegental repgft is dulAd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiverff rustee g ¥ o execute Lhis reporl as required by Chapler 607. Florida Slatules; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachment witif an addfess. Jit other like empowered
2/4/b7

SIGNATURE:
SiGNf AND Wﬁn PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Plone £
/ L




