2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .} 2111 | FILED

Ty
DOCUMENT # P04000075865 m\ Apr 05, 2007 08:00 Al
1. Enlity Nameg " VY g
v o Secretary of State
ACF, INC. w .
et
Principal Placo of Businoss Mailing Address
11395 SW'226TH STREET . 11395 SW 226TH STREET
2. Principal Placo of Business - No PO Box # 3. Mailing Addross
Suile, Apl. #, olc Suile, Apl. #, elc. 1st MOORE " CR2E034 {10/06)
City & Slale Cily & State 4. FEI Numb Applicd For
Y v mber 38-3702469 PR
Not Applicable
Zip Country P Country 5. Corlificate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
SMITH, ARCHIE
11395 SW 226TH STREET Strect Address (P.C. Box Number is Nol Acceplable)
MIAMI FL 33170
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in tho Stale of Florida. | am familiar with, and accepl
tho obligalions of rogislered agent.
SIGNATURE
Signiaturd, lyped cr printed name of registerad agent and Lile * applcable. {NOTE: Regstered Agent signature requited when rainsiating) DATE
: . . 1' "
_F“-E NOW!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 may Be
_ After May 1, 2007 Fee Will Be $550.00 _ Trusl Fund Cortribution. [ Added to Fees
-Make Check Payable to Ficrida Department of State’ o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TIILE P [ petete TILE O chenge [ Addition
NAME SMITH, ARCHIE NAME
sl aoprss | 11385 SW 226TH STREET SFRFLT ADRESS
env-st.zp | MIAMIFL 33170 Ciy §1-7P UQ00N2631 931
T O Oelele I 04/13/07-30031-020 o, DIET asaion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-SI- 4P CIy- SI-71p
T . Oopeate TILE [ change [ Addition
NAME, - .. B .
SIRLET ADDRESS SIREET ADDFF S5 ' oo Tr
CITY-SI-2IP CITY-S1-2IP
e O Delete TiTLE O Change {7 Addition
NAMI NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CiTY-51-7IP
TILE (3 pelete TME [ change [ Addition
NAME 4 NAME
SIRCE] ADCRESS ) SIREET ADDRLSS
Chy-s1-71¢ CITY-8i-7IP
Tt O petete TIILE [ ¢hange ] Addition
NAME NAME
SIFELT ADDRESS STREET ADDRE S5
CITY-8T1-2IP CITY-ST1-ZIP
12, | hereby cerlily 1hat the information supplied with this filing does not qualify for the exemplicns contained in Section 118, Florida Stalutes | further ¢artify that tha information
indicaled on this report or supplomental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal } am an officer or diroctor
of the corporation or the receiver or rustee empowared [0 execule this repor! as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed. or on an attaghgment wilh,an address, with all other like empowered.
SIGNATURE: 27
R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daynme Phone #




