FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

97
PSU,E:N‘;’mE’IENT #P020000807 01-24-2008 90027 047 ***150.00
ACA JEANS INTERNATIONAL, INC.
Principal Place of Business Mailing Address q UUUuvuwy
801 W 49TH ST #224 801 W49TH ST #224
HIALEAH, FL 33012 HIALEAH, FL 33012
L R LR
Hgo W 60 ST 4G W/ 50 87
~S“""f“:‘,‘2‘b_ P sﬁ AE;Z%__ 2 01032008  ChgP - CRZEC34 {12/08) -
City & State City & State — 4, FEI Number Apptied For
Hiacenn, Fe. Himaeenn Fc | 52-2368349 Not Appiicatie
Z“:_:)' A0/ COUDTS A 2393 2O CGUEI)VS A 5. Cerlificate of Status Desirad d ?ﬁi‘gg‘ﬁ?:;"o"al
6. Name and Address,of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
MENDEZ, MANUEL
801 W 49TH ST #224 . Street Address (P.O. Box Number is Not Acceptatle)
HIALEAH, FL 33012
4O W FBTE 3+ #4001
Y MiAm. FL | *%%0/2

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 Flarida. | am familiar with, and accept

the obligations of regisie@l.
L
SIGNATURE £~ 4 Fareq OF

Signatyh Typed o u,%d name of regislered agent and tia if appicable (NOTE: Registerad Agant signalure required when teinstaing) DATE  ~~=s?
FILE NOWIIl -FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
MLE o} O elete e AThange [ Addition
NAME MENDEZ, ORLANDO NAME
STREETADDAESS | B01 W 49TH ST #224 SEETADDRESS | 14O W A0 & T Swi7E J00-A
Cily-ST-2P HIALEAH. FL 33012 GITY-ST-21P Hia.,eard Fo aaco)2-
WLE D [ petete TITLE [Sttange [ Addition
NAME MENDEZ, MANLUEL NAME .
STREET ADDAESS | 801 W 40TH ST #224 STREETADDRESS | #4620 &4 50 QF [oiTeE 4o0-r5
CiTy-ST-21P HIALEAH, FL 33012 CIY-51-2F HineEmH Tee 5 070 2
TITLE T Delete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2
THLE O Celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIVY-ST-2IP CITY-SI-2p
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21°
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I7

12. 1 hereby certify that the information supplied with this liling does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | urther certity that the information
indicated on this repart or supplemental report is rue and accurate and that my signaturs shall have the same legal eftect ag if made under oath: that | am an officer or director
of the corporation or the receiver or trugiee empowere cute this report 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 ag’addr, wit other like empowered.

Ot o) Merns 2 o 1-4—0%

SWRE AND TYPED OR PRIWHE QF SIGMING OFFICER DR DIRECTOR Cate Daytine Phone #

SIGNATURE: -~




