2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000093941 -~ . Jun 02, 2008 08:00 AM
1. Enhity Namg S
ecretary of State
THE ACL GROUP, INC. ry
Finscipal Place ol Business Mailing Acldress
300 SW 136TH AVE 300 SW 136TH AVE
2. Principal Place of Business - No P.G. Box # 3. Mniling Addross
Sulle, Apl. # elc Suile, Apt. #, eic, 1st MOORE CR2E034 (10/07)
Cily & 3tate City & Stale 4. FEI Number Applied For
20-4831352 Not Applicable
an Couniry Zp Country 5. Certilicate of Status Desired 3 gg.gfq&rdgjiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Namiz

g@ong' 1%"6?-|E_{RXSE P Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184 |

Cily FL Zip Code

8. The acove named ennly submits tnis statement ‘or the puroose of changing its registered office or registered agent, or totr, in the Siate of Florida. | am familiar with, and accept
the alahgations of registered agent.

SIGMATURE

Sogntlore, ped o preced e of regrstered noeel goe Le 1 acpl cacio, {NGTE Fagisiiec Ager| & {nalre surag winl® emsialr gh DATE

S FILE-NOWIN - FEE: 1S/6150.00 - -
After ‘May 1, 2008 Fee WIII Be'5550. uo
Maka Check Payable to Florida Department oi State :

8. Election Camoaign Financing $5.00 May Be
Trust Fund Conwibuation. ] Aaded to Fees

10. OFFICERS ANC DiHEC‘TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE =] [T Detete TITLE {JCharge [ Aadilion

NintE GARCIA, ALBERTO NANE HONNNaE 2540 |
STREET ADDRESS (300 SW 136TH AVE . STREET ADGRESS |';LJ|“|¢1;’1"|'--!--w Rd-017 180 0 :
SINY-81. 2P MIAMI FL 33184 CcrY-ST-2IP

TITEE VP - [ Detete TITLE [3Change [ Additien

HAME GARCIA, CARLCS M HAME

SIREFTADDRESS | 13436 SW 19TH LANE STREET ADDRESS

CIY-31.21P MIAMI FL 33175 CHY-ST-2IP

TLE [ 3 peee e [ Change (] Addilion

NAME GARCIA, LEONEL L HAME

SIREET ADDRESS (10117 SW 5TH STREET STREET ADURESS

oTf-ST-2F [ MIAMI FL 33174 CITY-5T- 2

L [ naer %3 [ change ] Addiban

HAME HAME : \
STRZET ADCRESS STREET ADDRESS

CTY-S1. 1P Iy -S1-21p

TmE [ peicte TITLE O cChange ] Acanion

NAME HaHL

STRELT ADURL3S STALET ADDRLSS

oY -SI-28 CITY-ST-21

e (T elee LE Ol Change (] Addition

NAHE MEHE

STREET ADDRESS STREET ADDRESS

CITY-ST- 5P LITY- 81 240

12. | hareby certity that the information supplied wath this fiting does net qualidfy for the exemptions confained in Section 119, Florida Slatuies. | furtner cartify that the infornmation
indrcated on this report or supplermentghfepart is truc and accurate ana that my signature shall have the same legal effect as if made under oath- that | am an officer or director
of the carperation or the receiver or 2 10 execule this report as reguired by Chapier 607. Ficrida Siatuies: and that imy name appears in Bloek 10 or Black 11
i changed, or on an attachment wj 8r ik empowere)

- 52/of WALV |

EWPEWA\ME OF SIGNING OFFICER OR DIRECYOR Dy 1o Faann =

hall

SIGNATURE:

l 1



