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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000075865

1. Entity Name

ACF, INC.

Principal Place of Business Mailing Acdress

11395 SW 226TH STREET 11395 SW 226TH STREET

MIAMI, FL 33370 MIAMI, FL 33170
04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI FopieiTor
38-3702469 Not Applicable

5. Certificate of Siatus Desired B ggﬁiﬁ?gfona'

6. Name and Address of Currant Registered Agent

SUTAC, reeer DO NOT WRITE
MIAMI, FL 33170 IN THIS SPACE

|

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the abligations of tpgistered agent.
4 -24-0L
DATE

SIGNATURE
natuse, typed or primed name ol registered agent and title il applicable. (NOTE: Registstad Agent signature required when reinsiating)

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. y-| Added to Fees

10. OFFICERS AND DIRECTORS I [

TME P '
NAME SMITH, ARCHIE
STREET ADDRESS | 11395 SW 226TH STREET

i

i
CITy-ST-2P MIAMI, FL 33170 1rw>ra 1= i i 1
me O5/DRME--M1018--003 #1653, 75
HAME i
STREET ADDRESS }
CiFY-ST-21p ]

TIMLE

e s W5y DO NOT WRITE
e F IN THIS SPACE

STREET ADDRESS
—_—

CITY-5T-2IP ’3,1 et

]

NAME
STREET ADDRESS
CITY-ST1-217 N

me
NAME
STREET ADDRESS ,
oTY-51-20 I

|
TITLE “l' li ‘

{

|

|

12. 1 hereby certify that the intormation supplied with this filing does not qualily for the exemptions comtained in Chapter 119, Florida Statutes. | further é:eniiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Z ‘[l-- Ft-0L

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Daytime Phone #




