FILED
2005 FOR PROFIT CORPORATION . Apr 22,2005 8:00 am

ANNUAL REPORT ? FGtat
DOCUMENT # P01000004684 ecretary o ate
04-22-2005 90280 027 ***150.00

1. Entity Name . . .

ACROPOLIS CELL CENTER INC

Principal Place of Business Mailing Address ‘_ ' .
990 W, 22 ST, . 990 W, 22 ST. 1o s RUUTLESER
HIALEAH, FL 33010 - SUITE 232 " . .
T HIALEAH, FL 33010 : LA I I . .
N i TG GO TROMARR R
552/ Su) (12 s, S5 o 12 opve, '
Suite, Apt. #, etc. Suite, Apt, #, etc. 02272005 Chg-P CR2E034 (10/03)
fos }e5- .- plpe
City & State . City & State 4, FEI Number Applied For
Migmre F . Mo m f. FL - 65-1068826 Not Applicable
+ [4
Z’F:? 3 / v J’ CDUW &) Zlf? 3 / 7 y C‘_)Dt:;- 5. Certificate of Status Desired O feae gg;:;:-;umal
6. Name and Address of Current Registered Agent 7. Name and Addreas cf New Registered Agent
i j i LT Narme o . I L. 3
HERNAIZ, GUSTAVO : - :
1512 SW 187TH STREET . _ | Steet Address (P.O. Box Number is Not Acceptable) . i

PEMBROKE PINES, FL 33029

P .

. f N City . = . - FL Zip Code

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

the obligations of registered agent. { . ' . .
SIGNATURE : : S S S :

Signalure, typed or printed name of registered agoni and Ltie il applicable. INOTE: Aegislarad Agenl signakwre reguirad whan reinsiating) M . DATE
FILE NOWIl! FEE IS ﬁﬁo.o'o':/) 9 Electian Campaign Financing $5.00 may Be- ’
Aﬂor May 1, 2005 Foo w 0.00 Trust Eund Contribution. | Added o Feas
' Yoo, 4w : 3
10. i N OFFICERS AND DIRECTORS ! 1. . - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE D 3 Detete TITLE ’ E]/Change O Addition
MAME HENAIZ, GUSTAVO . . , NAME,
STREET ADDRESS | 1512 SW 187TH STREET . ‘ o N seer avoness 5"5')_ /, _S‘u./ Yyrs Mo 4,7' /4 £~
orv-st2p | PEMBROKE PINES, FL 33029 SN | Megma, FL., 33! 174
TiLE D ' O petete WE - L L i ! T Horane (] aosion
NAME HENAIZ, JORGE NAME
STREET ADDRESS | 1512 SW 187TH STREET '+~ ' | S aooness {552/ ,r‘pJ r/) Ave 47 Jot
GT-s-2¢ | PEMBROKE PINES, FL.33029 | ciry-57-2IP M S aM 1 2 )4 33 7F .
e T . . O peete me - . @Change  [J Addition
HAME HERNAIZ, PATRICIA R - ' NAME . :
STREET ADDRESS | 1512 SW 187 STREET STREET ADDRESS 5—5’2-/ S /L pqve. - AT tos
L]

om-st-zP | HOLLYWOOD. FL 33029 , S Qorvsze LA 7 21728 .
T ' : [ Detete A ' 7 (O change [ Agdition
HAME RAME
STREET ADDRESS o 4.+ [ smemsooress, [ v,
CITY-ST-27, CITY-ST-2P
me - | i ™ 3 Delee me : T - O Crage—— 3 Adiitod™ | ~
NAME M i NAME -
STREEF ADDRESS s STREEY ADDRESS
CITY-ST-2P GITY-ST-21P
TLE : O velete e O cChange L] Addition
NAME WAME _
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-51-2IP '

12. | hereby certify that the infarmation supplied with this filing ‘does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal atffect as if made under oath; that § am an officer or director
of the corporation or the receiver or-irustea empowered to execule this report as requued by Chapter 60? Florida Slatutes and that my name appears in 8lock 10 or Block 11 if

-changed or on an anachment wulh an address, with all othef like empowered.

SIGNATURE: ‘..._..h_' oL T ALO ""j'ai 02-28-08 el (r9/065

Date Dayuma Phone #
y . . -



