FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P02000065892 ik 05-02-2006 90198 027 ***150.00

1. Entity Name
ACRITER INC.

Principal Place of Business Mailing Address

520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305

MIAMI, FL 33131 MIAMI, FL 33131 6 00 3 4 1 4 8

e s VARG O

May 02, 2006 8:00 am

LTI BISCAYNE  ALVD 17719371 €lscaynNe BLUD
Sf,’;‘f"“g‘q' e Sute A“""’#;_‘;‘c‘ 03072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ANENTU RA EL AV EWTY RA FL 57-1164777 Not Applicable
Zalpg AN ! Cou&ys ap 33| 6o Cot:"ys 5. Certificate of Status Desired [t} Ei‘;;lﬁf:‘;‘m"al
i - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T GoupBers, A M
TRANSGLOBAL CORPCRATE ADMINISTRATION, INC. — o ‘(-;fc’) : —— ';ﬁr'*‘ ) :
ICKELL K - treet ress (P.O. Box Number is Nol Acceptable
SMZ&SFFC:(ammEYDRSTEUSOS EERY 1S CAYNE ALV D Moy
™ Avewryea FL 1“7, 5

8. The above named enlity 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
Ihe obligations of [egisiered agent.

SIGNATURE M- ALAN M G LDRER & 03-07-06
Sigghturs, lypesd or printad namg w(mg-slerad aganl and mrrﬁpplmaua (NOTE: Agent gly raquirad when rai ling! DATE
FILE NOWIll FEE iS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D O petete TME O P ﬁ(:hange O Addition
NAME SUCARI, MARIA M NAME SuEaR), marlA Lup % 104
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 smeeraonness | 17911 B1SCAYNE BLVD
CTY-ST-ZP | MAIAMI, FL 33131 CiTY-5T-2P AvENTURA FL 33 o
TILE D C) Delete TITLE D WhChange [ Addition
A PRILLO, GUSTAVO NAME Pris, GUSTAND o ) % oy
STREET ADORESS | 520 BRICKELL KEY DR STE 0-305 srEraoness | (7§11 BISCAYAE
ory-sTze | MIAMIL FL 33131 CTY-51-ZP ANENTURA - 336 e
e iD O peleta THLE L= N ﬁcnange [ Addition
NAME DIPEDE, JOSE NAME DIgEDE, GusTave JosE Loy
STREET ADOAESS | 520 BRICKELL KEY DR STE 0-305 STEETADDRESS | 47 ") BASCAYAE Gwb
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP AdcwTurA Fu EEN
TMLE ] Detete LE DT [1Change  .Adition
NAME NAME CAND, TJuan CARALDS % 104
A\SCAYNE BLYD
STREET AUDAESS streer anoress | 4197
CITY-ST-ZP CHY-6T-ZIP AvenTvRA - 33 1bo
TITLE [ Delete TMLE [O Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST-2IP
INLE O pelere e [ Change [ Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
LIry-ST-2IP CITY-5T-2P

12. | hareby certity thal the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have 1he same legal eflect as i made under cath; that | am an ofticer or director
of the corporalion or the receiver or irustes empawergd to execute this report as recuired by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11ii

| | olyflike empowered.

L}

changed. or on an aligchmen with an addresg, wit
S|GNATURE:)Z4"“@‘/ ; MABA  Sycar) 03-01-06 K
/SWND W PRINTED NAME OF SIGNING CFFICER OR GIRECTOR Dale Daytime Prone #

Py




ATTACHMENT g zeo21i48

To:l Ace TR INC

Date |01/04/oa

INSTRUCTIONS FOR FILING TAX RETURN

Enclosed is Form IANNUAL REPORT

To be signed and dated by:

PAYMENT OF TAX DUE
Make your check payable to:

For the period ended 12006
Mgy SUCAR]

[~ Taxpayer ¥ AnyCorporateOfficer

[ AnyPartner {— No Signature Necessary

Where indicated on page(s) |1— A-\So, w)‘:\\"— NS “"‘th&
number.

[~ Yourbank [~ Flerida U.C. Fund

[ United States Treasury [~ Florida Department of Revenue

[ NoCheck Necessary

[ Other FLORIDA DEPARTMENT OF STATE

In the amount of |$1 50.00 On or before |04/3(i/06

and

| On or before |

PUT YOUR IDENTIFICATION NUMBER ON THE CHECK

Overpayment of tax:

[~ Overpayment  Amount { . 7 of which

is to be applied toward your estimated tax and I will be refunded

[X No Overpayment

Mail return and check by: [04/30/06

To: [~ Internal Revenue Service [~ Florida Department of Revenue
5050 W Tennessee Street
PO Box | Tallahassee, FL 32399
| X Other IDIVISION OF CORPORATIONS
]Po BOX 1500

ITALLAHASSEE, FL 32302-1500

IMPORTANT: DO NOT MAIL THIS INSTRUCTION SHEET. IT IS FOR YOUR OWN RECORDS.

Alan M. Goldberg, PA, CPA 17971 Biscayne Blvd. #104, Aventura, FL 33160 (305)932-8617

amgtaxpro@aol.com



