FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G24769 EED 04-27-2005 90335 022 ***150.00

1, Entity Name

A.C.L. ENTERPRISES OF MIAMI, INC.

Principal Place of Business Mailing Address

50 WEST 21ST ST 50 WEST 21ST ST. 20[]48473
HIALEAH, FL 33010 HIALEAH, FL 33010
P - O T A
7777 latlins Cren £777 Cathini (are.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
go fFop
City & State . — City & State . — 4. FElI Number Appliad For
s %) g F S / Dt F/ 5 U g ir S! t‘: 1L-'/ 59-2280086 Not Applicable
i 7 i "
Zg YRy {/ Cobm;ws A’ ;Ta/ d’fl 3?% 5. Certificate of Status Desirad O gi{i S:f:'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N Nama

LLOPEZ, ADA ’

97 7 7 { ?afm Street Address (P.O. Box Number is Not Acceplable)

? . F/jalﬂr}b City FL | Zip Coda

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

SIGNATURE :
Signaiure. lyped or printad nama ol l!ﬂilllé‘ed £gent and Ltle i apolicable. (NOTE: Regstered Agent signature required when reinataling) DATE
D
FILE NOWH! FEE IS $150:00 9. Election Campaign Financing $5.00 may Ba B
After May 1, 2005 Fae will ba'$550.00 Trust Fund Contributicn. O Added to Fees
. L
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
L P O Delete TITLE ﬁ’ Change [ Addition
NAME LOPEZ, ADA NAME _
STREET ADDAESS | PO, BOX 416236 SIREETADDRESS | & 7 7 7 Ca _e,e..f_," 4 el J—uu..a 57 000
ov-st-ZP | MIAMI BEACH, FL 33141 CITY-S1-2IP —4'—0!;444 Lo F/ BIyec
TLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
city-§1-2P CITY-S1-2P
THLE 3 Delele THLE [l Change  E_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
WLE O patete TILE [ change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-2P CITY-ST-2IP
TLE 7 Delete TITLE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.BP CITY-ST-2P
TITLE [ Delete TILE [ ctange ] Addition
NAME NAME R
STREET ADDRESS STREET AGDRESS b
CITY-ST-7IP . CITY-ST- 7P

12. | hereby cartify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemantal report is frue and accurata and Ibat my signature shall have the sams legal effect as it made under oath; that 1 am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or en an attachment with an addrass, with all other like empowered.

SIGNATURE: y-”?‘ —/F— 0.!”

IGNATURE PED o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Prone




