2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000043989 ,

1. Entity Name
ACNS COMPANY, INC.

Principal Place of Business Mailing Address
23332 MIRABELLA CR. N 23332 MIRABELLACIR. N
BOCA RATON, FL 33433 BOCA RATON, FL 33433

FILED
Mar 10, 2008 08:00 A
Secretary of State

G0 O L

03082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - =i Ao 7S

20-0011086 Not Applicable

5. Certificate of Status Desired

0 $B.75 aaditional
Foo Raquinwd

6. Name and Address of Curremt Registered Agent

525 GAMDEN AVE DO NOT WRITE
STUART. FL ade34 IN THIS SPACE

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

the obligations of reglstered agent.

SKGNATURE i
Sonature, typad o prmted name of ragestensd A0 and 1t if applicable. (NOTE: Rege Agent LT DATE
"
FILE NOWII PEE IS $150.00 9. Election Campaign Financing $5.00 way o LO0D00s52532

After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. T AddedtoFoes 03425408 -RO0RT-012 150,00
10. OFFICERS AND DIRECTORS ] '
TE P
NAME BETHGE, CARSTEN

STEETADDRESS | 23332 MIRABELLA CIR. NORTH
CITY- 51-2P BOCA RATON, FL 33433

TE 8T

NAME BETHGE, AGNES

BTREET ADORESS | 23332 MIRABELLA CIRCLE NORTH
CrrY-s1-2° BOCA RATON, FL 33433

TTLE
RAME

i DO NOT WRITE

NAME
STREET ADDRESS
Cary-5T-2P

TME

NAME

STREET ADDRESS
CTY-S1-2P

TILE

NAME

STREET ADDAESS
Gy st-ze

e IN THIS SPACE

12. | heteby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shadl have the same

legal
of the corporation or the receiver o trus!e: empowered o exacute this report as required by Chapter 607, Florids Statutes: and that my name appears in Block 10 or Block 11 if

alt other like empowered,

CAZSTEN BETHG E

changed, or on an attachment with a

SIGNATURE:

effect as if made under oath; that | am an officer or director

NAME OF $336N0 OFFICER DR XRECTOR

par /08 S61-392- 99£J3

Deytrna Phone #




