2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY’ Mar 28, 2007 08:00 A

PgnyCNU MENT # P03000118051 Secretary of State
. En ame
ACME CARE & SERVICE, INC.
Principal Place of Business Mailing Addrass
15251 SW 23RD LANE 15251 SW 23RD LANE
MIAMI, FL 33185 MIAMI, FL 33185
R SRR (AR R AE
Suite, Apt. #, atc. Suita, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FE! Number Applied For
42-1606833 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O lfeae ;esqadr:dmmal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
CORRALES, IGOR
15251 SW 23RD LANE Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL l Zip Coda

, inythe State of Florlda. | am famlliar with, and accept

2/25/07

8. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agent, or
tha obligations of ragistarad agant.

s LEOR_CORPALES (| PRESDENT )

7=
. tyPad o printat nama of regiatered agent and 1Rie K appiicatis. (NOTE: mmwwﬂﬁ"ﬁm— ™ required m7/mumg) ! [T
. Election Campaign Flnanclng\—ss/oo May B
FILE NOW!! . .U0 May Be
After lkay 1?;‘557':'55.'33'132 ggso.oo Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TE [JChange [ Addition
NAME CORRALES, IGOR NAME
STREET ADDRESS | 15251 SW 23 LANE STREET ADDAESS
CITY-5T-2IP MIAMI, FL 33185 CITY-8T-7iP
Tme [ Daleta TLE O Changs [ Addition
NAME NAME - _ -
() Ll PR i’-l'ﬁ"
STREET ADDRESS STREET ADDRESS - '.L e o
CITY-ST-2IP CITY-ST-2IP i._ 4 - "?{ L ?' Urﬂj "BD ] ED . UU
TME [ Detete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delets TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delets TITLE [JCrangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-§T-2PP
TITLE [ Detete YITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2I7

12, | hareby certify that tha Information suppliad with this filing does not quallfy for the exemptions contained In Chaptar 119, Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal afect as If made under oath; that | am an officar or director
of the corporation or the raceivar or trustes ampowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I

changad, or on an attachment with an addrass, with all other like ampowered.
SIGNATURE: L-GoR CoRRALE 33/26‘/07 209-221-2093

BIGNATURE ANP TYPED OR PRINTER NAME OF BIGNING OFFICER OR PIREGTOR / { Daas Daytime Phone #




