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FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AN

ANNUAL REPORT
Secr f
DOCUMENT # L38057 etary of State

1. Entity Name

ACARUS PROPERTIES, INC.

Principal Place ol Business Mailing Address

2025 SW 2 AVE P 0BOX 450220

1500 SAN REMQ AVE., STE. 125 MIAMI, FL 33245-0220 US
MIAMI, FL 33129 US
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01212008 No Chg-P CR2E034 {11/05}
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4. FEl Number Applied For

PO R M A 55-0161825 Not Applicable
3 Y wig . N PSR S R A Cyped s daktg | 8. Certilicate of Status Desired O $8.75 Additional

Fee Required

SRYA

G Name and Addreu of Currnnt Rag[stnmd Agem

* ATRIUM REGISTERED AGENTS, INC.

el

Ly

1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146

P} 3N

"Ls'l p IR

8. The above named entily submits this staternent for the purpose of changing its ragisterad office or registered agent, or both, in the S!ale of Flonda | am familiar wnh and accem
tha obligations ol registered agant.

SIGNATURE

Signaiuwre, typed or prinled nama of registaree agent and title if applcadle (NOTE: Asgistared Agsnt signaturs requrad when reinstaling) DATE

. 8. Election Campaign Financing $5.00 May Be
.00 y
Aﬁe:ufyﬂl?gtl)gﬂFlEoEolzlflﬂ'Eg $550.00 Trust Fund Contribution, 3 Added to Fees

- 10. OFFICERS AND DIRECTORS . [

CTTLE DPS

NAME GINSBURG, DENNIS

- STRESTADDRESS | 1500 SAN REMO AVE., #125
[ CTy-81-21P CORAL GABLES, FL.
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| NAME

STREET ADDRESS

CITY-51-2P 3 st \M,k 0
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TITLE

NAME

STREET ADDRESS
CITY-5T-2P
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TiTLE

NAME

STREET ADDRESS
CITY-81-2IP

DO NGT WRITE ’
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. TITLE

oY ST-2IP

NAME
STREET ADDRESS
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" STREET ADDRESS

- CiTY-S1-2IP /\

TILE
NAME
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ualify for the exemptions contained in Chapter 118, Flarida Stalutes. | further certily that the information
d that my signature shall have the same legal effect as if made under oath: that  am an officer or diractor
Is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

) Jf/)d’

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daylime Phona #

12, | hereby cortify that the infermation sybplieq with this filing d
indicatad on thrs raport or supplemaghital ra
of the carporation or the receiver gghrustas

changed, or on an attachmant witlf an add

SIGNATURE:




