2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT MageZI, 2007 08:00 A

DOCUMENT # G24769

1. Entity Name
A.C.L. ENTERPRISES OF MIAMI, INC.

Principal Piace of Businass Mailing Addrass
8777 COLLINS AVE, #808 8777 COLLINS AVE, #808
SURFSIDE, FL 33154 SURFSIDE, FL 33154

R IR A

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ~ F——

X 50-2280086 Mot Applicable
g i - $8.75 Additional
’ 5, Certificale of Status Desirad O Fee Required

6. Name and Address of Current Registersd Agent

Ié?‘ﬁlECz:bALEﬁlSAVE,#BOB R ,DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

8. The above named entity submits thig statemant 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 regislerad agent, ;

SIGNATURE - =

Signatura, typed or printad name of registerfd agent and tithe it applicabls. ,UQ’UYE: Reg/slered Agani signature recuirad whan rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Aﬂe: lhli-asyﬂ?;%ltlﬂFFEeEelvsﬂ?l"gg '35050_00 Trust Fund Contribution. 0O  Addedto Foes

10. QFFICERS AND DIRECTORS [ _ : . T ‘
TITLE P
NAME LOPEZ, ADA R
STREETACDRESS | 8777 COLLINS AVE, #808 = o Co e UnononTES Y44
Civ-ST-ZP | SURFSIDE, FL 33154 : Q5 31A07-20003-016 550
TIMLE
NAME
STREET ADORESS ;
CITY-ST-2IP
TLE
NAME

e s | ' poNOTWRITE

HAME
STREET ADDRESS P . .
CTY-ST-2P _ L

i ~IN THIS SPACE

TMLE

NAME

STREET ADORESS
CIvy-St1-21p

TMLE
NAME
STREET ADDAESS B ) b
CITY-ST1-2IP

¢

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under aath; thal | am an officer or director
of the corporation o tha raceivar or trustee empowered 1o axacute this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a with all other like empowered.

SIGNATURE:

é »Z/o}' oV= fo — 2207

SIGNATURE ANDy‘B OR PRINTED NAME OF lIGNIﬂG oFFICER DR DIIECTOH Date Daybra Phone #

1

cretary of State



