2007 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000011713 Mar 02, 2007 08:00 A
1 Enty Name Secretary of State
ACE MONSTER FISHING, INC.
Principal Place of Business : T Mailing Address
555 NE 15TH STREET STE 1~ . 555 NE 15TH STREET STE 1
e KR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ¢lc ‘ Suile. Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale Cilty & Slato 4. FEI Number Applied For
54-2070349 Not Applicable
Zip Couniry Zie Couniry 5. Cortificato of Status Desired 1 gg.g?qlﬁ?::iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Stroet Address {P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or rogistercd agent, or both, in the Statoe of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of pnntad name of regstered agert and e  apphcable. {NOTE: Rogislerec Agent signature requwed when rainsiating} DATE
" Aftor May 1, 2007 Foo Wi Be $350.00 o, Eecion Campaign Faeing  $5.00 ay 2o
Lo - . - Trust Fund Contribution. [ Addedto Fees

Make Check Payabile }o Eior;da Department of State R

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DSRECTCRS IN 11

TITEE D 1 Delete THE (] change [ Addition
NAME QUARTIANO, CECILE NAME

SIREET AnDRESs | 558 NE 15TH STREET STE 1 STREET ADDRESS HOONNN653531

oiv-si-zp | MIAMIFL 33132 CIY-S1-2IP 03/123/07-80032-010 150, 60

s D [T Delete e [OJ Change [ Adarlion
NAME QUARTIANO, MARK NAME '

SIREET ADDRESS | 555 NE 15TH STREET STE 1 STREET ADDRESS

CITY-SI-ZIF MIAMI FL 33132 CITY-ST- 2P

TINE O Delete TE [ change [ Adadien
NAME - . o - . . NAME__ L .

STREET ADDRESS STREET ADDRESS

cITY-s1-7IP | IR

T [ oelete e [ Cnange  [J Aduilion
NAME NAME

STREET ADDRESS . SIRLET ADDRESS

CIIY-§1- 2P . CITy-ST-21p

T 7 Delete e [ cnange [ Addivon
NAME NAME

SIFELT ADDRESS SIREE] ADDRESS

CITY-ST-2IP CITY-SI-7IP

TITE 7 Delele TRE CJchange  [J Aadiion
NAME NAML

STREET ADDRESS SIRIET ADDRESS

CilY-SI-7IP CIY-$1-21P

12. | hereby cortify thal the information supplied with this filing doas net qualify for lhe cxemplions containad in Soction {119, Fiorida Slatutes. | further corlify thal the inforrmation
indicated cn this report or supplemental report is truo and accurale and that my signature shall havo the same logal effecl as if made under oath; thal | am an afficer or direclor
of the corporalion or tha rocaiver or frusiee empowered to exacuta this ropert as raquired by Chapler 607, Florida Stalutos; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an addross, with all other like empowarad.
82w JoR gsyasESSYy @

SIGNATURE: o
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalu Dayime Phone £

SIGNATURE AND TYPED



