FILED

2008 FOR PROFIT CORPORATION May 19,2008 08:00 AN

ANNUAL REPORT e
DOCUMENT # P020001 18338 ‘

1. Entity Name

A.C. FAMILY HOME, INC.

Principal Place of Business Mailing Address
1875 SWS9THAVE - 1875 SW 59TH AVE
MIAMI, FL 33155 MIAML FL 33155
03282008 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH I S S PAC E 4. FE| Number Applied For
03-0491215 Not Apglicabte

$8.75 Additional

5. Certficate of Status Desired [ Feo Rogquired

6. Name and Address of Current Registered Agent

75 G B AVE DO NOT WRITE
MIAMI, FLL 33155 IN THIS SPACE

mis statement for the p poée of changing its registered offica or regislered agent. or both, in the State of Flornda, | am familiar with, and accept

6(/( o / w‘// /g

8. The above named
the obligaticns olfr

SIGNATURE 27
¥ sigrater. typec or prinied name ol registered agent and’mle il agducavie. (NOTE: Registered Agent sigrature requirad when rensiaing) DATE
FILE NOWIIl FEE IS $150.00 8. fleif‘é”fjg"ﬁi‘gﬁ T‘C’J‘a”dng 0 Eda%q May Be HONON0ES 235
After May 1, 2008 Fee will be $550.00 ust Fu ribugon. ed to Fees ety _
orTar T oe will be 3 06/D4RE-B00T5-10 150,00

10, OFFICERS AND DIRECTORS ]
TILE PD '
NAME SOLER, ORLANDO

STREET ADDRESS | 1875 SW 50TH AVE
CITY-ST-ZIP MIAMI, FL 33155

TILE vD

NAME AJATE, RAUL

STREET ADDRESS | 1875 SW 59TH AVE
CITY-51-2IP MIAMI, FL 33155

1I3LE
NAME

s DO NOT WRITE

NAME
SIREET ADDAESS
CITY-Si-2i7

- IN THIS SPACE

TIne

NAME

SIRLET ADDRESS
Gy -51-2i¢

TMLE
NAME

SIREET ADDRESS
CITY-SI-2IP ﬂ /r}

12. | hargby certify that the informali supplled with this filing does not uallily forfihe’exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report or suppl mental rapords true and accurala gnd'that signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recsi owered 10 executs his;raport a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed. or on an attachme ith'an addrdes. with all other like pgweared.
20-587 - 9084

SIGNATURE: X _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Date Dayme Phoreg ¥

Secretary of State ‘




