FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000001795 02-04-2008 90048 030 ***150.00
1. Entity Name
ACA ELECTRONICS, INC.
eV

Principal Piace of Business Mailing Address q U U 1 i
14707 S DIXIE HWY 14707 § DIXIE HWY )
313 3
MIAMI, FL 33156 MIAMI, FL 33156
R NANE GBI B
10805 SW 77 Court 0805 SW 77 Court

Suite, Apl. #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

Pinecrest, FIT Pinecrest, FL 65-1067410 Not Applicable

Z‘p3 3 1-5 6 Coansr\;\ Zp 33156 CmﬁngA 5. Certificate of Status Desired [} Ei‘;g‘l?g“o"ar

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROSS, CHRISTOPHER J
14707 S DIXIE HWY STE 313 Strest Address {P.O. Box Number is Not Acceptable)
MIAM!, FL 33156 10805 SW 77 Court

“binecrest FL]ZiDEOSBLSG

8. The above namad enlity submits this st ml?nl tor the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of Wr\t
SIGNATURE =

Christopher J. Ross 1-29-08
Signature, w;)edﬂlnw egistered agert and itle 4 apphcable, (NOTE: Regstered Agert signatura required when reinstating) DATE
- L 24l
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addec to Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PSTD [J Delete TILE g] Change [ Addition
NAME ROSS, CHRISTOPHER J NAME
STREET ADDRESS | 14707 S DIXIE HWY 313 STREET ADDRESS 10805 sW 77 Court
OrY-SEZP | MIAML FL 33156 CITY-5T-2P Pinecrest, FL 33156
TITLE ] Detete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CIfy-ST-21P
TITLE 1 Detere TILE [J Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Cily-SI-2p City-ST-2P
TITLE T Detete TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TIFLE [ cnange  [] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST- 219 CITY-S1-2IP

12. | hereby certify that ihe information supplied with this tiling does not qualify for the exemplions contained in Chapler 118, Florida Statwtes, | urther certify that the information
indicated on this report or supplermental report is 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 corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

i}

changed, or on an altachmemczj agdress, witl ther like empowaerec.
SIGNATURE:

SIGNATURVND TYPED SR PR|

A~ Christopher J. Ross 1-29-08

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Prone #




