FILED

2006 FOIRII"ESELTRCE%%IRQI,RATION Feb 02,2006 8:00 am

Secretary of State
P SiENEm‘}"ENT #P01000102971 02-02-2006 90033 037 ***150.00
ACOH SALES ENTERPRISES INC.
Principal Place of Business Mailing Address
9500 NW 77TH AVE 9500 NW 77TH AVE
BAY #5 BAY #5
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
e e R
Suite. Al #, ete. Sulle. Apt #, ete- 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1145825 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Addrtonai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_—— e — Name e e . ——
PEREZ, JULIAN R
14238 SW 49 ST. Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33175
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 with, and accept
the obligations of registered agant.

SIGNATURE.J»_ )¢ ;/M.. A foir2 {28 Job
Sn'gnamra typed or printed name of registered agen and titla H applicable. {NQTE: Registered Agent signature required when reinstating} l DATE 7
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
T PVD 1 Delete TIMLE [ Change [ Addition
NAME PEREZ, JULIAN R RAME
STREET ADDRESS | 14238 SW 49 ST STREET ADDRESS
CITY-S8T-2IP MIAMI, FL 33175 CITY-ST-2IP
TME [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ClY-ST-2IP
TITLE [l Delete TITLE [ change ] Addition
NAME NAME
STRRET ADDRESS | — —— — || STREETADDRESS |
CITY-ST-7IP CiTY-ST-21P ) a ——
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-2¢
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2IP
TITLE O Delele TILE [change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cetily that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ K Jolan /7 Lie 2 ( / yf foe  Bes =X3n40/0

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [4 Date Daytime Phora #




