oo FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000088810 05-09-2006 90090 031 ***150.00
1. Entity Name
ACACIA'S CORP.
Principal Place of Business Mailing Address
15295 SW PALMETTO LAKE DRIVE 15295 SW PALMETTO LAKE DRIVE 8801 3 4 3 5
MIAMI, FL 33157 MIAML, FL 33157
T s KA AR R TR
Suite, Apt. #. eic. Suite, Apt. #, atc. 06142006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEl Number Applied For
59-6489627 Mot Applicable
p Country Zie Couniry 5. Certificate of Status Desired O ?i'gg‘l’:?:ci‘“onal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
ESCALANTE, ABEL ﬁ é)i’._f 1;5 [g~=8 [c‘\ ~? 7L.e
531 E 58 ST. Sireel Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

2966 50 /Ly Alace
Y T FL | 85993

8. The above named enlity submits this statement for the purpose of changing its registered oifice or registared agent. or both, in the State of Florida. | am igmiliar with, ang accept

the obligaiions of registered agent. )
04115 (06
7

SIGNATURE
Signatute. v Mrted'harme of ragisiered agert anag te f apphGable (MOTE: Registered Ageni signature requirad when reinsiatng) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P N Deleie TIiLE K Change [ Accition
A
nave ESCALANTE, ABEL A £s(Alanle , i
STREET ADORESS | 531 E 58 ST STREET ADDRESS i ?b G 5@ /é:'g (ﬂ 2
cuy-si-or [ HIALEAH, FL 33013 CITY-81-2P [ AA1 ﬁL 3/ ? =3
TIILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADXIRESS
CItY-S1-2P oTY-S1-4p
iLE O oelete TILE O crange {7 Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS -
CiTy-ST-2p . CITY-ST-21P h
TMLE . O pelete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TILE O Delete TME {Jchange [ Adgition
NAME HAME
SIREES ADDRESS STREET ADORESS
CIiy.ST.@p CITY-S7-2P
TIILE ] Delete TMLE [ Change {7 Adcition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cily-§7-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee ampowared 1o exagute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Blogk 11 if

changed. or an an attachment wilh asaddress, with all other like empowered. /
SIGNATURE: 0/ 12 Joy
Daie | ] 7 Daylare Prona #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




