FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECn?iENLaJmlzﬂ ENT #M25443 05-01-2006 90392 038 ***150.00
ACME REAL ESTATE INC.
Principal Place of Business Mailing Address
1600 E HALLANDALE BEACH BLVD 1600 E HALLANDALE BEACH BLVD
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
T v AR
Suite, Apl. #, etc. Suita, Apt. ¥, ete. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2621578 Not Applicable
P Country Zip Country 5. Cerliticale of Sialus Desired [ Ei‘jzgl':?e‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANELLA, ROSS - - =
2500 HOLLYWOQOD BLCD Street Address (P.0. Box Number is Not Acceptable)
SUITE #212
HOLLYWOOQD, FL 33020
City FL | Zip Code

8. The above named entity submits this s1alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lypad of paniad name of registered agent anct itle f appécable (NOTE: Registeret AQen? HOnatuwg (equied when renslaing) DATE
FILE NOW!II FEE IS $150.00 8. Eleclion Campaign F.inancing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conisibution O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE DPST [ Detete TITLE ﬂCtmge [] Addition
NAME RABINQVITCH, JERRY NAME
STREET ADORESS | 1600 E HALLENDALE BEACH BLVD sweeraooness | 2600 £ HAcLAnp4ct BEdcH TBivDd
CiY-51-7P HALLANDALE, FL Civy-ST-29
TIMLE [ elete TITLE [CJ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P oITy-51-79
TIE O pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHRV-5T-ER—— ] CiTY-57-21
TLE [ delete UTLE [ Change [ Agditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O oelete TVILE [ Change (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-2IP CITY-ST-21P
TME [ Delete TITLE O cmnge [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TRl PReES,  4-29-04 J.45% ~ 4551305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Prona #




