2006 FOR PROFIT CORPORATION ;
- . ANNUAL REPORT (AR - _FILED

TAMARAC FL 33321 ' ;

 S— -

Gy p - i 7F|_ l 7io Coda

[
8. The abave named enlity submils this statement for the purpase of changing its registered office or registerad agent, or kioth, in the Sate of Trida. t am familiar with, ant ac.
-

S OCUNENT #3016 = Apr 17,2006 08:00 AM
3. Entty Norme ‘Secretary of State
A.C.5. ENTERPRISES, INC.
Principat Place of Business B Mailing Adgress .
B785 AZALEA COURT 8765 AZALEA COURT '
APT 201 APT 201 W
ke, s | ewenmm LA OEERMAL R ERATREN
2. Pringipal Place of Businoss __ | 3. Mading Address 0
S;;itm[._#,-él(?.i - B Suite, Apt. #, etc. . 1‘31 MCOORE CR2T034 (10/05)
Criy & State Cily & Sare 3 FE uber 50.24537 6!4 ' ) i[ 7%2;;;:;5:-; F
Ze Couniry Zp Countey - 5. Cerfficafe of Stetus Desired |~ [ ?ese-gi Addiiona
S 5. Name and Addrass of Curren Registered Apen! 7. Name and Adtress of Naw Registered Agent
Name : !
STEIN, ARLENE C ; _ 4 o
B765 AZALEA COURT APR 20 i
|
H

Street Address (P.O. Box Number is N Acceptabte)

-

tha obligabans of registered agent. ' .

. L L
Sigaature, typed o gralied Name of registensd agent and like f apphicabic (NOTE Hegotared Agent sqQriture requirsd when (adrsaing) . R i DATE

. FILE NOWIlt FEEJS §15§*00 PUETRRIREE 9. Tlection Gamgaign Finaacing $£5.00 s

. After May 1, 2006 Fea Will Be SE50.00 . | Trust Fund Cedtribution,. [ Added to Fe
_Make Check Payable to Floyida Department of State ‘

10. CFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURL

e PO O velete it ] O chenge [
NAME STEIN, ARLENEC ) : HAME ‘

SIREEY ADBRUSS |BTES AZALEA COURT #201 STREET ACCRESS ! :
cmy-5T-2F | TAMARAG FL 33321 CITY-S1-2 ‘

™ 3 Deleie WE & - : - "‘“W .
o  (4/29,06280154-01% Té0. 16
STREIT ADGRESS - STREL 1 ADDHESS

CHFY-ST- 1P CTy-ST-ZE

wLE [ peine HiTE Cichange [J2°
NAME e ‘ . .

STREET ADORESS SI8LE { ADDHESS

CT-sT-7R CHY-SI- 47

TInE [ oeese TiLE ‘ : Citwge 0O
NAME HAME ‘ '

STAEET ADDRESS STRLET ADDRESS

CITY-5T- 2P CiTY-ST- £

WLE £ Detete HILE ‘ : Cichenge T2
HAME HAME

STRECT ABORESS SIRECT ADDRESS

CiTY-ST-2iP ore-St-ger

THLE 53 pente i ‘ ! 3 change I
HAME HAML . i

STRCLT ADORESS STREET ADURESS !

CHY-ST-27 3y -ST-2P f J

12. 1 herehy certify that the information supplied with ts g does net qualily for the sxemptians contained in Section 119, Flonda Statutes) | further certily thal the rifarrs=
indicated art s repart or supplemental report is true and accurats and Indt my signature shall have the same legal sffect as if made undet cath, ihal 1 am an officer of dife
of the corporaon of the receiver of Urusles empowered ko exacute This repoen as required by Chaples 607, Florica Stajutes: and that my name epoears in Block 14 or Biock
# changed, of on an alachment with an addrass, with alf other fike empowered. ’

=LA

SIGNATURE: X e bonz £ AToe> x  Siein/ kY [3-06 ¥ 55v.720-0

e [ Ty




