FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P0O0000077995 04-24-2008 90108 022 ***] 5875

1. Entity Name

ACEC CORPORATICN

Principal Place of Business Mailing Address b B i

72100 5W 13212 P.0.BOX 831195 1 -

MIAM), FL 33183 MIAM, FL 33283 N

e e (AT AR
Suile, Apt. & etc. Suite, Apt. #, elc 01042008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For

65-1036503 Not Applicable
Zip Counlry Zip Country 5. Certficate of Status Desired B gz;’gq Lﬁ?:dizional
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent

Name

ANDOLLO, GUILLERMO JR.

7400 SW 132 PLACE Streel Address (P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33183

City F l;l Zip Code

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

SIGNATURE
Sigraure, lyRed of gnnted narme of registeret agent angd tke if epplicable. (NOTE: Registersd Agent signaiurg recuited when ransieling)y DATE
1 ! o
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be '
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution, | Added to Fees L B
10. Lk OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O petere TILE [ change [ Addition
NAME ANDOLLO, GUILLERMO JR. RAME
SIREET ADDRESS | PO BOX 831195 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33283 Chy-S1-71P
e [ pefere TITLE [ change ] Addition
NAME . HAME
STREET ADGRESS ’ STREET ADORESS
CITY-ST-2IP A CiTY-ST-21p
TINE 3 Dalete TLE O change [ Agdition
NAME HAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE [ vetste TITE [ Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2F
TITLE [7 Delere TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-S1-27IP
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STALET ADDRESS
Ciry-ST-21p CITY-ST- 21

12. | hereby certify that Ine intormation suppiied with inis filing does not qualily for the exemptions conlained in Chapter 119, Florida Stalutes. | further certily that the information
indicated an this report 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 recaiver or trystee empowered to execute this repoil as required by Chapter 807. Flarida Statutes; and that my name appears in Block gm Biock 11t

: Jo

changed, or on an atlachment with angddr all other like empowered.
alze\os ey -516)

SIGNATURE ,\MB{! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daylirra Phone #

SIGNATURE:




