FOR PROFI RPORATION FILED
2006 ESNSRLTI?E?’OI:!?T ' Mar 10,2006 08:00 AM

DOCUMENT # K55850 Secretary of State
1. Enlty Mame . . :
ACE AMUSEMENT SERVICE, INC.
Principal Place of Business -~ Maling Address )
1213 OMAR RD _ 1Z130MARRD . f
WEST PALM BCH, FL 33405 U5 WEST PALM BCH, FL 33405 S
Suits, Apt. #, slc. Suite, Apt. #, elc. o 01162008 Chg-P CR2E034 (11/05)
City & State CTity & Stale ‘ 4. FEI Number Appiied For ]
65-0094238 Mot Applicale
Zip Country Zip Country ' ; ; $8.75 Additionat
Q Certificate of Status Desired ) Fee Raquirad
§. Name and Addraess of Cuceent Registered Agent 7. Name and Addtess of Now Registared Agent
Name
SOLOMODN, J.C.
5155 WHITEWOQQD WAY Strest Address (PO, Box Number is Not Acceplable}
SUITE 1058 ; -
LAKE WORTH, FL. 33467 '
City : FL [ 2ip Cede
3. The above named entity submils this statemant for the purpose of changing hs registered office or registered agent, or both, in the State of Florida. ¥ arn lamiliar with, and accept
the obligations of registered agent, .
SIGNATURE .
Signature. typed of Prioted faems t raDislorsd agent end (e | appiicakie (NCTE. Ragisteree Agent Signature requrss when reing!atiog) DatE
FILE NOWI FEE IS $150.00 | 9 Election Campaion Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
10. OFFUZERS AND DIRECTORS KR ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8T 3 seiste SHLE i [ Change [T Additian
NAME JOHNSON, CALVIN NAME ‘
STREET ADTRESS | 8141 A BRIDGEWATER COURT STREET ADDRESS
Cite-ST-7F WEST PALM BEACH, FL 33406 CITY-8T-29
SR Skl i
jiutd i 3 peicte TRE UOONON4R 1 ap O Chne  TTAdfton
NAME SOLOMON, JAMES C JR HavE ‘ n3/21 ,%% ”8%52 :?_B_Dp? 150, 10
STREET AEOPESS | 5156 WHITEWOOD WAY STREET ADIRESS e -e- .
CMY-ST-21° LAKE WORTH, FL CTY-57-2i8
TME {7 petele Wt O Crarge [ Additlon
HAME NANE
STREE] ADDRESS STREET AGORESS
CITY-ST- 7P UNe-5T-p
TRE 1 Detotz URE [ change [ Addition
NAKME WANE
STREET ADDRESS STRLET ADDRESS
CITY-5T-2F CIFY-37-21t"
e B O Delote (il : 3 Changs ] Adotiion
HASE WAME
STREET ADORESS SIRTET ADDRESS
LIFY-57-2IP GIY-8T-ZF
—
TiTLE [ Dejote THLE [ Change [ Acdillon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-ar C1y-87-2p
12. | hereby certify that the information supnlied with this fifing dass not qualily or the examptions contalned in Clrapter 119, Florida Statutes. 1 furihet cerlify that the inlarnation
ingicatad on this report of suppiemenial report s rue and accurate and that my signature shall have the same legal elfact as if made under oath; that { am an officer oy director
of the corporation or the racelves or tustes empowsred lo execule Ihis repart as reqifred by Chiapier 607, Flcrida Stalutes: and that iny name appears in Black 10 or Sock 115
changet!, or on an altachmen? with an addigss, with all other (ke empowered. R
_ |
SIGNATURE: 7 J.0  Solordops  3/v Jow sut-s-+97L
INTEL NAME OF SIGNING GEFICER OR DIRECTOR T pak Daytims Phore #




