2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 26, 2006 8:00 am
DOCUMENT # P03000073613 5B Secretary of State

1. Entity Nama
ACHE STUDIOS CORPORATION 03-26-2006 90014 023 ***130.00

Principal Place of Business Mailing Address
9550 N.W. 79TH AVE, BAY: 18 9550 N.W. 79TH AVE, BAY: 18 50019726
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
s TS AN AR

Suite, Apt. #, étc. L B _Sui[e. Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0072908 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired a ?i’gesqlﬁg:;ﬁ""a'
6. 2 and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
PICHACO, OSVALD®
9550 N.W. 76TH AVE BAY: 18 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
3
City FL Zip Code

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 registeréd agent.

SIGNATURE
Signatuwre, Typed of printad name of reg:stared agent and title i applicable. {NOTE: Ragisiared Agent signatura required when reinslating) DATE
FILE-NOW!!l FEE 1S $150.00 9. Election Campaign Einancr’pg - $5:00 May Be . -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 delete TIMLE (O crange [ Addition
NAME PICHACO, QSVALDO NAME
STREET ADDRESS | 9550 N.W. 79TH AVE, BAY: 18 STREET ADDRESS
CITY-sT-2P HIALEAH GARDENS, FL 33018 CITY 5i-2P
TITLE [ Delete TTLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
oITY-ST-2P CITY-ST-21P
ME 3 Detete JILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ - ‘§ ciry-s1-2IP -
TLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2IP CiTY-ST-ZP
TNLE 0 Delete mE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ﬂ I GITY-5T- 2P

12. | hereby certify that the information sup qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or stpplernel d accurate pnd that my signarure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordfustee empo; his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona #




