FILED
2006 FOR PROFIT CORPORATION Jun 28, 2006 8:00 am

ANNUAL REPORT

Secretary of State

06-28-2006 90002 045 ***150.00

DOCUMENT # P02000096805

1. Entity Name
ACE MARKETING SOLUTIONS, INC.

Principal Place of Business Mailing Address
PQ BOX 970840 P.0. BOX 970840
COCONUT CREEK, FL 33097 US COCONUT CREEK, FL 33097 US
s g RIS RN AR
PO Bog 2LYYOF3 /00 Lex 2V Y0F3
Suite, Apt. #, eic. Suits, Apt. #, elc. 06262006 Chg-P CR2E034 {11/05)
Cnly & Sta!e City & State 4. FE| Number Applied For
o LEgelt | ST Aa o AECTH ST 03-0481247 Not Appicabl
3 Z Y2 L{/ Co?n/lfyy /?. 3 3 \/ 2 7 Country V f /— 5. Certificate of Status Desired O §g';?ql‘:?:;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
SANTANGELO, DAVID Stz G ET 9, VAl
PO BOX 970840 Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33097

Yo gnirfly 0.

By rron _LEITH FL | 550 34

8. patity 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
SIGNATURE V/ M’. é’éﬂ/ ¢
Sqm‘ura typed or printed name of lBglsted agent and title if applicabla. [NOTE: Reqisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Confribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mLE D O vetete TME Vi _Q’L(hange 1 Addition
NAME SANTANGELG, DAVID NAME SWGM W a7
STREET ADDRESS*| PO BOX 970840 STREET ADDRESS | &4/} 2 /9'71,;7;_1'/7- 2
om-sizE’ | COCONUT CREEK, FL 33097 ON-SLZP | Al agpr’ J&?tﬁ‘ ST S3Y34
TITLE {1 Delate TILE Cctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-51-7IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O etete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE 0 Delele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12, ! hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and aceurate 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 receiy# or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep an Address, all othgy like empowered.
é/zgéé SG/~73k- 2655

SIGNATURE: ._LX
“SIGNATURE AND TYPED ORVIM‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayteme Phona #




