.. = 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000087640

1. Entity Nama
AMERICAN COIL SOURCE, INC.

Mar 29, 2007 08:00 A
Secretary of State

Principal Place of Business

#20-5.E. 15T AVE
HALLANDALE, FL 33009

Mailing Address

208 SE 2ND CT,
HALLANDALE, FL 33009

i~ DO NOT WRITE IN THIS SPACE

A D

02132007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
02-0576175 Not Applicable
i i $8.75 Additional
5. Centificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agam

SANCHEZ, IGNACIO E
208 SE 2ND CT.
HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fortda. | am familiar with, and accept

ihe obligations of registared agent.

SIGNATURE

Sighature, typed o printed name of ragisiorec egen and Itle H applcable,

(NOTE: Rngisterect Agent signature requited wheh toihthimg) DATE

FILE NOWIll FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 Moy Bo
Added to Faas

10. QOFFICERS AND D!RECTORS |

TMLE PD

NAME SANCHEZ, IGNACIO E
STREET ABDRESS | 208 SE 2ND COURT
CITY-ST-2P HALLANDALE, FL 33009

TILE

NAME

STREET ADDRESS
Ciry-Ss1-2P

TME

NAME

STREET ADDRESS
CITv-sT-2P

TILE

NAME

STREET ADDAESS
CITY-ST-2P

mE

NAME

STREET ADDRESS
ciry-s7-2p

TIME

NAME

STREET ADDRESS
CITy-sT-2P

uonoingEIn _
04205/ 07-20041-001 152,75

DO NOT WRITE
IN'THIS SPACE

12. | hereby cenifz that the infermation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the wilormation
i accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director

indicated on this repor or supplemental report is true an

of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onh an aftachment with an address, with all other like empowered.

SIGNATURE:—%‘%JA ES o ~frenle? 3~2 3-2095 9sY-42/3497
kala_um.nt)uvﬁvsn OR E OF 81GRING OFFICER OR DIRECTOR Date Daytimp Phons #




