~ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000030482 05-02-2005 90531 010 ***150.00

1. Entity Name

AC INVEST AND TRADE CORP.

Principal Place of Business Malling Address AVAVAVR RTRTRY Y
9801 COLLINS AVE UNIT 2CH 2875 NE 191ST STREET
BAL HARBOUR, FL 33154 SUITE 801

AVENTURA, FL 33180

Sulte. Apt. &, ete. Suite, Apt. #. otc. 03072005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
65-1122943 Not Applicable

Zip Country Zip Country 1 $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J ESQ ‘
2875 NE 191 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 801

AVENTURA, FL 33180

City FL I Zip Code

8. The ahova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgratura, yped or prinzed name of registerad agent and title if applcable. (NOTE: Registered Apent signature required wher: reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campa;gn Elnancmg 0 $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [T Addition
NAME CASSAB, ABRAHAM NAME
STREET ADDRESS | 9801 COLLINS AVE UNIT 20H STREET ADDRESS
CITy-ST-2IP BAL HARBOUR, FL 33154 Cay-ST-2IP
TITLE O petete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-s1-2IF
TLE O petere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T1-ZIP CITY-ST-ZIP
TITLE O Delete TILE [ change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-2Ip
TILE O etete TNLE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P CITY-ST-21IP
TITLE O delete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermnental repert is true and accurate and thal my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi}h an address, with all other like empowered.
04/2 q// o ém‘) 932626

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAM IGNING OFFICER OR DIRECTOR Dats DBME Phone #




