v c.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000105676

1. Entity Name
A.C. AMERICA INVESTMENTS, CORP.

May 02, 2007 08:00 A
Secretary of State

Principal Place of Business

5857 NW 117 5T
HIALEAH, FL 33012

Mailing Address

5851 NW 117 §T
HIALEAH, FL 33012

g .. .

TR AR

04262007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliec For ‘
20-0258720 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

CUELLO, ARMANDO
5851 NW 117 ST
HIALEAH, FL 33012
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8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flurida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signelure, typed of prinied name of regisiered agent and title il applicable. (NOTE" Reg:sterad Agant signaturs required wnan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
10. QFFICERS AND DIRECTORS [ C i
. , .
TITLE P Loty . .
NAME CUELLOQ, ARMANDO Y gees N - T C
STREET ADDRESS | 5851 NW 117TH STREET ) - a i . vt ,
cmy-sT-ZP | HIALEAM, FL 33012 SR : : '
TITLE VP ‘ “ vy
NAME CUELLO, ARMANDOC , L T S L
STREETADDRESS | 5851 NW 117TH STREET . - Co 3 .
om-s-zp | HIALEAH, FL 33012 N : LA R & o
TITLE S R o aa ‘ - ! e P
NAME CUELLO, ODALIS : ' i ey
STREET ADDRESS | 5851 NW 117TH STREET - wig s
CITY-ST. 2P HIALEAH, FL 33012 . DO NOT WRITE L e '
TILE Lo
e : IN. THIS SPACE
STREET ADDRESS 5
CITY-$7-2IP . .
,, * t
TILE
NAME I " . - ; .
STREET ADDRESS : L ’ :
CTY-ST-2P saat’ ﬂ« [:igf “JDI ?'5:'5 [8? S e
TLE HRE : : 3‘5 L’J’ Uf BUDU;’F‘D} 150,00
K H . , N .
NAME ,- ?::rgn . sl "?“1';.” '
STREET ADDRESS : RED ‘;ﬁ,?:‘i.’?tl T M Lo
CIFY-S$T-7P e ! . i TR [

12. | hereby certily that the informgAti Pn supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or lrustae empowered 1o executa this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or sugpld
of the corporation or the T,
changed, or on an attac ith an addressg with all other like empowered.

SIGNATURE: (. Vice — deydend

mental report is true an

Yot/e7

’ IIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylwre Phona #
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