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~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

i

DOCUMENT #H30166

1. Entity Name

ACS. ENTERPRISES INC.

Principal Place ot Business

B765 AZALEA COURT
APT 201
TAMARAC, FL 33321

Mailing Address
B765 AZALEA COURT

APT 201
TAMARAC, FL 33321
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE |
- - Sigrature, typed or printed name of regisiored weent and tite il applicatye. {NOTE: Registerad Agent signature raqured whan rensialing) J
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added to Feas

" After May 1, 2008 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS I

PD

STEIN, ARLENE C

8765 AZALEA COURT #201
TAMARAC, FL 33321

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIP

\

STEIN, HARRY M

8785 AZALEA COURT, 201
TAMARAC, FL 33321

TLE

NAME

STREET ADDRESS
CIvY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CiTy-51-Zip

THLE
NAME

_ STREET ADDRESS
CITY-57-2P
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12. ) hereby certify that the information supplied with this filing does nat qualify for the exemptsons conlawnad in Chaptar 118, Flonida Slalums | further cermy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aII other (ke empowered

SIGNATURE:

NATURE AND TYPED OR PRINTED NAMEGFSfGMNG OFFICER OR DIRECTOR

Helene @ 54@)& A-ALd K 9547200347

Daa




