FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K55850 ; 02-08-2008 90022 024 ***150.00

1. Enlity Name
ACE AMUSEMENT SERVICE, INC.

Principal Place of Business Mailing Address q ““ 2, “ 37 ' ‘

1213 OMAR RD 1213 OMAR RD
WEST PALM BCH, FL 33405 US WEST PALM BCH, FL 33405 US .
TS PO 3 A BTSRRI
_Suite Apt #.etc. _ Sute, Apt. #, elc. - - 02012008 — -Chg-P__ __CR2E034 (12/08) . __
City & Stale City & State 4, FEl Number Applied For
65-0094238 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 gg‘g;gf:;uonal
6. Name and Address of Current Registered Agent 7. Nama and A&dross of New Registered Agent
. Name
SOLOMON, J.C. :
5155 WHITEWOOD WAY ’ Street Address (P.O. Box Number is Not Acceptabla)

LAKE WORTH, FL 33467

City FL | Zip Code

8. The above named enuw submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of reglstered agent.

SIGNATURE
Signeture, typed or prnlect name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinatating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign F.inancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad i Foos
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST [ Detete THLE [} Change  (CJ Addition
NAME JOHNSON, CALVIN NAME
STREETADDRESS | B141 A BRIDGEWATER COURT STREET ADDAESS
CiTY-ST-2IP WEST PALM BEACH, FL 33406 CiTY-S1-21P
THLE P O Delete THLE O change  [J aadition
NAME SOLOMON, JAMES C JR NAME
STREET ADDRESS | 5155 WHITEWOOD WAY STREET ADDRESS
CIFY-$1-2P LAKE WORTH, FL CiTY-S1.2IP
TITLE  Defete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP iy -§1-2P
TILE O oetete THLE [ Changa [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-St- 7P - CITY-ST-2IP
me - [” - OJ oelete TE- .~ [ Changa—~[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
HITLE O Delete TNLE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filin c? doaes not qualilty for the exemptions containad in Chapter 119, Florida Statules. | further certify that the information
indicated on this repan or supptemental report is true and acceurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or diractor
of the corporation or the receivgr.on truslee empowerad Jo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in B ck 10 or lock 11if

: W g address, wil ther like empowered.

JdamesS C So /oMo,(/’\Tk .2/5/5’ 514 ‘/?76

SIGNATU REWDR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phana #




