007 FOR PROFIT CORPORATION
. ? ANNUAL REPORT FILED

DOCUMENT # P00000011937

1. Entity Name

Secretary of State
AMERICAN C & T, INC.

Principal Place of Business Matling Address
7955 NW 12TH STREET, STE 400 7955 NW 12TH STREET, STE 400
MIAML FL 33126 US MIAMI FL 33126 LS

TR0 S

031562007 No Chg-P CR2E034 (11/05)

May 04, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Aopied For

65-0993116 Not Applicable

) O $8.75 aagditional

5. Certificate of Status Desired +
Fee Required

6. Name and Address of Current Reglisterad Agent

$QS-F5EPSJ‘:I\|I-I1S.?§'ET;$, STE 400 Do NOT WRlTE
MIAMI, FL. 33126 IN THIS SPACE

/)

8. The above namad entity submits thié statementfor thedugbose of changing its registered office or registered agent, or both, in the State of Florida. | am, familiar with, and accept

the obligations of registered qgenf. /
33107

SIGNATURE y
Signatura, typaa o printed name of rengInEﬁ’ngam and lits 1f applcabla (NOTE: Reglsterac Agsnt signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. [ Addedto Fees
10. QFFICERS AND DIRECTORS I
TTLE P
NAME CONSTANTIN, TONY

STREETADDRESS | 7055 NW 12TH ST, STE 400

CITY-81-21P MIAMI, FL 33126 UDDDDI:'?BU??E
TNLE 05/25/07-80023-005 156.170

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADORESS
CIrY-81-21p

TILE

NAME

STREET ADDRESS
ClY-81-2IP

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. I further certify thal the information
indicated on this report or supplemantel repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receaver or trusiee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with a:addre with ali gfher lik, powered.

SIGNATURE:

SIGHNATURE AND TYZED OR PRINTED NAME OFSIGNING DEFICER OR DIRECTOR Data Davima Phore #



