2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # P02000082581

1. Entity Name
ACN & PARTNERS, INC.

02-12-2007 90068 028 ***150.00

Principal Place ¢! Business

4149 BONIVA AVENUE
MIAMI, FL 33133

Mailing Address

4149 BONIVA AVENUE
MIAMI, FL 33133

4001334/

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR AN AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

01242007 Chg-P CR2E0Q34 (12/06)
City & State City & State 4. FEI Number Applied For
55-0785452 Not Applicable
Zi I i i
® Country Zp Country 5. Cerliicate of Staius Desired ~ [] $8+79 Additional
Fea Required
6. Nama and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
R - - Name.

DA COSTA NETO, ANTONIO F
4149 BONIVA AVENUE
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

-

8. The above named.entity submits this statement for the purpose of changing its registered office or repgisterad agant, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

v

SIGNATURE

Sigrabure, typed or printed rame of registered agent and utle f appicable.

(NOTE: Registered Agent signature requied when reinsiauing} DATE

FIL.E NOWIl! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

K. st
10. &3 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
ML -PD [ Delete TLE (I change [ Adgilion
NAME DA COSTA NETO, ANTONIO F NAME
STAEET ADDRESS | 4149 BONITA AVENUE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33133 CiTY-87-2IP
TITLE O Delete MLE \/-P ] Change KAddiliDn
NAME NAME Loy AandA PetRaocCih
STREET ADDRESS SIREEI ADDRESS | <2 | 46\ ) P (T ALE‘I\)\E
CINY-ST-117 CIry-s1-2Ip MUiaML 7L 23132
TILE [ pelete TNLE ' [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY=5T-11- -« - - _ CITY-ST-ZIF
TMLE [ oelete mE - 5 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2F
TMTLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE O peiete TLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-§1-2IF

12. ) hereby certity that the information supplied with this filing doeq not Gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report |s rue and accurite and that my signature shall have the sama legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emgowered to execuke 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 an addreEi with all cther likelampowered. .

SIGNATURE:

o}

SIGNATURE AND TYPED CR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5\ I‘l")

Deta Dayvime Prone ¥




