FILED
' 2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000001795 01-22-2007 90078 021 ***150.00
1. Entity Name
ACA ELECTRONICS, INC.
Principal Place of Business Mailing Address YUyuuuveuv
14707 S DIXIE HWY 14707 S DIXIE HWY
313 313 e
MIAMI, FL 33156 MIAMI, FL 33156 : . ‘
T TS| RARRARR IR ACR ARG
Suita, Apt, #. alc. Suita, Apt. #, eI, 01032007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Appliad For
65-1067410 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O ?(?e'ggn;?:‘;"onal
6. Name and Address of Current Reglstered Agent T. Name and Address of New Reglsterad Agent
Name

ROSS, CHRISTOPHER J
14707 S DIXIE HWY STE 313 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL l Zip Code

8. The above named emtity submits this statement for the purpose of changing its registared office ar registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pnnted rame of reg agert and btie . (NOTE: Regsiered Aganl signalure required when reinsiatingl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD, 1 Delete TITLE JChange [ Addition
NAME ROSS, CHRISTOPHER & ¥, NAME
STREET ADORESS | 14707 S DIXIE HWY 313 | STREET ADDRESS
OTY-ST- 2P MIAMI, FL 33156 CITY-ST-2Ip
THE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2P
TiE O pelets THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
THLE 7 Detete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O delzte TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal eliect as it made under oalh; that | am an officer or director
of the corpaoration or the receiver or lrusiee empowered to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other powered.

SIGNATURE: . Pres, 867 205-(269539

PRINTED NAME DF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #

CHrisYophEig I ROSS



