2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P03000094607

1. Entity Name
AC OFFICE CORP.

Principal Place of Business Mailing Address

1500 SAN REMO AVE 1500 SAN REMO AVE
SUITE 410 SUITE 410

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

A A

01042007  No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e I

80-0077025 Not Applicable
o ' $8.75 Additional
5. Ceriificate of Status Desired O Fee Raguired

8. Namae and Addrass of Current Registered Agent

gggNéFﬁgEéLL BAY DRIVE -”DO NOT WRiTE
VIAM, FL 331312620 IN THIS SPACE

8. The abave named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registerad agent.

SIGNATURE

Sigratura, tycad of prinied nama of registersd agent ind bile il spphcable {NOTE: Registarec Apant signature recuired when reinelating) DATE

ERET L SN B
' . -

FILE NOWIII FEE IS $150,00 . |- [9. Elaction Campaign Financing ~_ * *$5.00 May 88 _
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME COSCULLUELA, EUGENIO JR
STREET ADDAESS | 1500 SAN REMO AVE SUITE 410
CITY-ST-2IP CORAL GABLES, FL 33146

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HNAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CIrY-S1-21P

e o UNODDO7OE3S
SIREET AUDRESS T S ' . o 24 A0T-G0055-015 150, 00

CITY-ST-2IP ..

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplamental repor is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an offiser or director
of the corporation or the recaiver or trustea empowerad 10 execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 141 if
changed, or on an attachment with an address, with all othar ike empowerad.

SIGNATURE: _ AN EvatninCescollpols Ir. e//%év FRSLl -8

7 SIONATURE AND TYFED OR FRINTED NAME OF BIGNING OFFICER OR GIREGTOR Haie Daytans Phors §

Secretary of State



