= FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # G24769
. Entity Name -
A.Cf. ENTERPRISES OF MIAMI, INC. )

. B

Principal Piace of Businass i Mailing Address

8777 COLLINS AVE, #808 8777 COLLINS AVE, #808
SURFSIDE, FL 33154 SURFSIDE, FL 33154

L

02152008 Ne Chg-P CR2E034 (11/085)

Secretary of State

DO NOT WRITE IN THIS SPACE ==y T Tpeira

59-2280088 Not Applicable

O $8.75 Additional

5. Certificata of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

lé%%b?.ms AVE, #808 DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

8. The above named antity 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 cbligations of registered agent.

SIGNATURE
Signature, typad or prinied name ol reg.slered agent and Litle it applcable. {NOTE Registarad Agen! signaturs required whan raxistaing) DATE
‘ ) ’ . e : A .
FILE NOWII! FEE IS $150.00 8. Bloction Campaign Financing $5.00 MayBe | 2004/02-20007-011 150,00
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees ;
B 1

10. : OFFICERS AND DIRECTORS {
TILE P
NAME LOPEZ, ADA

STREET ADORESS | B777 COLLINS AVE, #808
CITY-5T-2iP SURFSIDE, FL 33154

T
NAME

STREET ADRESS
CTY-S1-2P

THLE
NAME

o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIry-st1-21

TIRE

NAME

STREEY ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-71P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal efect as if made under oath; that | am an officer or director
of the corperation or 1he recewver or trustee empowered {c exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an ss, with alf other like empawared .
o,
D-/y0f 35 8&7’6’@{

SIGNATURE:
SIGNATURE AWPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




