2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ - Apr 27,2006 08:00 AV

DOCUMENT # P03000146749 Secretary of State
1. Enuty Name
AC MANUFACTURING CORP,
Principal Place of Business Mailing Addrass
3501 NW 74 5T 3501 NW 74 ST
MIAMI, FL 33147 MIAMI, FL 33147
S e AR RO
Sude, Apl. #, el Sude, Apt # s, 04212006 Chg-P CR2E034 (11/05)
Ly & State City & State 4, FEf Nurnber Applied For
20-0909577 Mot Apphcadle
Zip Country o Couniry 5. Certificate of Status Desired O gi';i Qrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
FELDMAN, PAUL ESQ. _
407 LINCOLN ROAD, STE. 701 Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33138
City FL Zmp Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, n the State of Florida. | am famitar with, and accept
ihe obhgations of registered agent.

SIGNATURE
Sgnaluse, lyped or piinted name of registered agent and il T applcable {NOTE Rugstered Agert signakae raquired whan: rainglatng) CATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $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 BIRECTORS IN 11
TLE D [ etete Hif3 [ Change [ Adgition
NAME ZILBERSTEIN, DORIS NAME
STREET ADDRESS | 407 LINCOLN ROAD, STE. 71 STREET ADDRESS
CITY-§3- 2P MIAMI BEACH, FL 33139 CITY -5T-2IP LI e
TiLE D Delele T - w-eu}uuuuq»iu-ﬁ T "
o e 05/09/05-80054 878 15000
STREET ADDRESS STREET ADDRESS
Ciy-Sr-2P CITY-81-2IF
TTLE 1 Delete TLE O change ] Aduition
NAME MAME
SIRTET ADDRESS STREEY ADOIRESS
CiTy-87- 218 CiTv-ST-ZiF
e 3 Deteis e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy.5T-2F CiTy-§T-21p
TiTLE O delete e [JChange [ Additon
NAME RAME
SIAEET ADDRESS SIREEY ADDRESS
CiTY-5T-21P CiY-ST-2F
TILE 3 pesete e O thange {3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87.29 ity -5T-21P

12, | hereby cerbiy that the information supphied with this filing does net gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
sndicated on tvs report or supplemental report)s true and accurate and that my signature shall have the same legal effect as f made under cath; that ! am an officer or drector
of the corporation or the regaeyer or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 i

changed, or on an attachferg with an ggidress, with ali other like empowsred,
i~17~2 4
SIGNATURE: :

A
} SIGNATURE AWYPED OR PRINTED NAME OF SIGNING OFFICER OQ DIR¢WR Dae Daytime Phane «

F



