2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # P04000010175

1. Entity Name
A.C.A. BUILDERS CORP.

Secretary of State

(03-02-2007 90020 007 ***158.75

Principal Place of Business

5421 NW 95 AVENUE
SUNRISE, FL 33351

Mailing Address

5421 NW 95 AVENUE
SUNRISE, FL 33351

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, stc. Suite, Apt. #, etc.

02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0611931 s Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired lﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARBONELL, ARTUROC

5421 NW 95 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City

Zip Code

FL

8. The above named entity
the obligations of regist

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MND# of printed name of registered agent and title 1 apphcebla

{NOTE: Registersd Agent signature required when reinstanng)

DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 pelete TITLE PT [ crange [ Acdition
NAME CARBONELL, ARTURO NAME ARTIZO CAELONELL

STREET ADDRESS | 5421 NW 95 AVENUE STREETADDRESS | eScf2 f Nu)d SIS Avenue

arv-st.2r | SUNRISE, FL 33351 OrY-S-IP | CHn e ce T DPARY

TRLE [ pelete TITLE SN?P £ change EAddHion
NAME NAME diLAupiA A2 boécl

STREET ADDRESS STREETADDRESS | L4421 ML WY G5 Auencve.

CITY-5T-2P CITY-ST-21P Sun eice, A 2355 i

TITLE [ petete 1LE 1 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE O velete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O pelete M O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Fa) CITY-ST-2IP

12. | hereby certify that tha informption supplied with this filing
indicated cn this report or su
of the corporati r the [ece
changed, or on an atta

Or Q.8 e1ed 1p exd

’i 3 adrelh all AhecpssEmpowered.
Ny »
6“‘ 84 ‘ \

SIGNATURE:

dods not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
plemental report is true and acclrate and that my signalure shall have the same legal ettect as if made under oath; that | am an officer or director
ute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<SlGNL D OR PR GHING OFFICER OR DIRECTOR

Daytime Phone #




