2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H30166

1. Enlity Name

A.C.S. ENTERPRISES, INC.

Principal Place ol Business
8765 AZALEA COURT
APT 201
TAMARAC FL 33321

Mailing Address

8765 AZALEA COURT

APT 201

TAMARAC FL 33321

2. Principal Place of Busingss - No P.Q. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, clc.

FILED

Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90042 018 ***150.00

CRREERRM i

1st MOORE CR2E034 (10/08)
City & Slale Cily & Stale 4, FEI Number Applied For
-2453764
59 Not Applicable
Zi Counl Zi C iti
® aunlry ® ountry 5. Certilicale of Stalus Desired M 38.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

STEIN, ARLENE C

8765 AZALEA COURT APR 201

TAMARAC FL 33321

Strect Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Coda

8. The above name& enlity submits this siatement lor the purpose of changing ils regisicred office or rogistered agenl, or bolh, in the Siate of Florida. | am familiar with, and accepl

the cbligations ofregistered agent.
P d

SIGNATURE

Sgnalute; type of onnted nasg of segstered ngent and Lile ©appheable,

(NOTL Heepstesd Agent signatire mguited when raasiahog

Latl

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabls to Florida Depariment of State

9. Eleclion Campaign Financing

$5.00 may Be

[0 Addedto Fees

Trust Fund Coniribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD [ oeleie 1t O Change [ Addition
NAMI STEIN, ARLENE C NAMI

sireri annpiss | 8765 AZALEA COURT #201 S 1 1 ADDRE $5

CITY ST-2IP TAMARAC FL 33321 v ST ap

nnt [ pelete it H‘Aﬁ-\_\ n,\ R S-{.ﬁ_l N N M (7] Chianga &f\ddmm
NAML NAMI

SERELT ADDRT 85 SHH 11 ADDRE S5 87(55 A ealen QO\B-—‘{" &&Uf

Iy -ST- 70 iy s1ap lf\w =0 33

It [ pateia nnt ) O Change [ Adoition
NAME NAMI

SIREET ADDRLSS SIRET ADDRE S8

CIy S1-7IP - ciy sl e

MLt [ oolete 1 [ Change [ Addition
NAMIL. NAMI

SERFET ADDRESS SIRT T ADDRESS

CITY -SI1- 2P clly st 2P

i UJ oelete 11 O Change (] Addition
NAML NAMI

STREET ADDRESS SIHLET ATERESS

CHyY-SI-/1¢ CHY S1-40

THILE 7 Delete i [ change [ Addilion
NAME HAME

SIREET ADIRESS SIHECT ADDRESS

GITY-S[-21P cHy si-2IP

12. | hereby certify thal the inflormalion supplied with Lhis liling does not qualify for the exemptions contained in Seclion 119, Florida Slalutes. | further certify that the information
indicaled on this report or suppiemenlal reporl is true and accurale and thal my signalure shall have the same iegal effect as if made under oath; thal | am an officer or direclor
ol the corporalion or the receiver or ruslee cmpowered 10 execulo this repoert as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or oh an altachmont with an addiess, with all gther like cmpowered.

SIGNATURE: W

ﬁj‘*‘,@_'ﬂ{-”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C St I.Hm - 7—5’7

154720 077

Unyliee Pnene X

j




