2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P02000082581

1. Entity Name

ACN & PARTNERS, INC.

(05-01-2006 90480 011 ***150.00

Principal Place of Business Mailing Address

4149-BONIVA-AVE 4149 BONIVA AVE

MIAMI, FL 33133 MIAML, FL 33133

i ym TN AR ORI RO RO
4149 BONITA AVENUE 4149 BONITA AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MIAMI, FL 33133 MIAMI, FL 33133 55-0789452 Not Applicable
Zip Courtry ap Couniry 5. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Regtsterad Agent

7. Name and Address of New Registered Agent

DA COSTA NETO, ANTONIO F
4149 BONIVAfAVE
MIAMI, FL 33¥33°

ET
ety

Name

Streat Address (P.O. Box Number is Not Acceptabls)

4149 BONITA AVENUE

City

MIAMI FL | 3143

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 registerad agent.

SIGNATURE
Sigralure, _rvped or printad name ol regi Agent and titla it (NOTE! Regigtared Agan Signaturd required when réing1gting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTQORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O velete TME [ Change [ Addtion
NAME DA COSTA NETO, ANTONIO F NAME
STREET ADDRESS | 4149 BONITA AVENUE STREET ADDRESS
CITY-57-21P MIAMI, FL 33133 CITY-ST-2IP
TIMLE O petata TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIE [J Change {7 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-871-21P CITY-S1-21P
TIME [ Delete TnEe 1 Change (33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE O Change [T Addition
NAME E
STREET ADDAESS STREET ADORESS
CITY-§8-2P Iy -S1-29

12. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this report or supplemantal report is true and accurate and that my sign
of the corporation or the receiver or trusise empowered 10 execute this reporn as reqy
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: ANTONIO F. DA COSTA NETO

4

kampiions containgd in Chapter 119, Florida Statutes. | further certify that the information
hture shall have thd same legal effect as if made under oath; that | am an officer or director
hired by Chapter 6(17, Florida $tatutes; and that my name appears in Block 10 or Bleck 1 if

-

4/26/06

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRE:

TOR

Dato Daytime Phonra #




