2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # L55503

1. Entily Name
A/C MEN, INC.,

Principal Place of Bugsiness

% KATHRYN H. BERTORELLD
4305 MAURICE DR,
DELRAY BEACH, FI. 33445

Mailing Address

% KATHRYN H. BERTORELLO
4305 MAURICE DR.
DELRAY BEACH, FL 33445

DO NOT WRITE

FILED
Apr 26,2007 08:00 AM
Secretary of State

0 0

IN THIS SPACE

04212007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0177180 Not Applicable
. $8.75 acditionat
5. Certificate of Status Desired O Fee Requirad

8. Nama and Address of Current Reglstered Agent

BERTORELLO, KATHRYN H.
4305 MAURICE DR.
DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad of prinked name of regisisred agem and s 5 spplicatie.

{NOTE: Rogistared Agert sxgriature raquined when reinstang)

. L DATER,
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FILE NOW!l FEE IS $150.00., ", -3%8
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: PO DO £
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i~ Eroqion CampalgnEnancingi " 185,00 MiyBe - | e -
0 Seradded o Fees T
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" . Vet
P fy e THY T
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<, .-

10. ST SN

-+ ‘OFFICERS AND DIRECTORS |

TINE P

NAVE BERTORELLO, KATHRYNH,
STREET ADDRESS | 4305 MAURICE DR

CITY-ST-7P DELRAY BEACH, FL

TME VP

NAME BERTORELLO, PAUL
STREET ADORESS | 4305 MAURICE DR
CITY-ST-7P DELRAY BEACH, FL

TILE

NAME

STREET ADDRESS
CHY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TIMLE

NAME

STAEET ADDAESS
CITY-51-21P

TITLE

KAME

STREET ADDRESS
CITY-ST-71IP

DO NOT WRITE
IN THIS SPACE

UENONN 33159 )
R5A03/07-30075-014 150,00

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or alrector
of the corporation or ‘{.he t{acei;/er ar tlustg}g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achment with an address,

changed, of an an

SIGNATU

th all gther like Bmﬁ

S 20T  S61-458-07 0Y

'NAME OF 81GNING OFFICER OR DIRECTOR

Daytima Phone # L4




