- FILED

2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am
ANNUAL REPORT - -- Secretary of State

DOCUMENT # P00000074859 06-08-2007 90001 029 ***150.00
1. Entity Name
ACME 33 INTERNATIONAL, CORP.
Principal Place of Business Mailing Address .
7837 NW 72ND AVENUE _ 7837 NW 72N AVENUE _ 40123 153
MIAMI, FL 33166 MIAMI, FL 33166
R e AR UAIEAR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-1030224 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?eae'ggn’:f:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Narme
TOVAR, ILEANA ARIAS ESQ.
THE CENTRE BUILDING Street Address (P.O. Box Number is Not Acceptable)
. 9900 STIRLING ROAD SUITE 218
~COQOPER CITY, FL 33024
Lo City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of Printed name of registerad agent and lile it applicable. (NOTE: Registered AQent signature requited when remnstating) DATE
,;,
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by Seﬁt'ember 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete TNLE (O Change [ Addition
NAME SERNA, SERGIO NAME
STREET ADDAESS | 7837 NW 72ND AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33166 CITY-ST-2IP
TIFLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CciY-§1-2IP
TITLE O pelete THILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE O Delete TITLE [J Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIry-51-21P CITY-ST- 2P
TITLE O oelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-21P
TITLE [ Detete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-2P

12. | hereby certlfy that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver oglrustee empowengd 1b execute this report as required by Chapter 607, Florida Statutes:7al my name appears in Block 10 or Block 11 if

changed, or on an attachmen n address, withfall bther like empowered.
8L/27/0F o000 423
/ / "

SIGNATURE: _ LS

fSIG ARD TYPED OHFHINTED NAME OF SIQNING OFFICER OR DIRECTOR

~




