2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 08:00 A

DOCUMENT # P01000025240

1. Entity Nams
ACUMEN ASSOCIATES, INC.

Secretary of State

Mailing Address
10700 NW 66 STREET

SUITE 101
DORAL, FL 33178

Principal Place of Business

10700 NW 66 STREET
SUITE 101
DORAL, FL 33178

DO NOT WRITE IN THIS SPACE

ERE RV

02022006 Mo Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1092491 Net Applicable
; $8.75 additional
5. Certificata of Status Desired O Fee Roquirad

6. Name and Address of Current Registered Agent

SAMPSON, MARVIN
10700 NW 66 STREET
SUITE 101

DORAL, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE.

Sigrature, typed or printed name of regstered agent and tille i applicable

{NOTE Regislered Agent signalire required when renstating) DATE

9. Election Campaign Financing

FILE NOWIN FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

UL B T My

$5.00 mayse | L13¢i4 UE-E0010-009 150,00

Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME SAMPSCN, MARVIN

STREET ADDRESS | 10700 NV 66 STREET SUITE #101
CITY-ST-2IP DORAL, FI. 33178

TINE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CIny-51-21P

TITLE

NAME

SIREEY ADDRESS
CITy-ST-2IP

TIME

NAME

STREET ADCRESS
Cily-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doss net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effoct as if made under oath; that [ am an officer or direstor
of the carporation or the receiver or rustee empowergd to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Blocls 10 or Blogk 11 if

£ ather like smpowarad.

Hus

DFFICER OR DIRECTOR,

changed, or on an attachmen} with an address, wi

SIGNATURE:

Daytme Phorie ¥




