FILED

2007 FOR PROFIT CORFORATION May 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000097760 05-09-2007 90105 0035 ***150.00

1. Entity Name

ACC STUDIO SOUTH BEACH, INC.

Principal Place of Business Mailing Address q “ 1 U :) JIv

—B08-BOUGLATRE- —506-DOYGLAS RO~ )

STE 580 STE 580 .

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

P [ A0
806 Douglas Road 806 Douglas Road
Suite, Apt. #, etc. Suite, Apt. #, etc. |
Suite 580 Suite 580 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 20-1428236 Not Applicable
Ze 33134 Country us Zip 33134 Country us 5. Cerfificale of Status Desired a E{g'zgllﬁ?:‘;ﬁo“ag

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
RERGISTERED AGENT CORPORATE SERVICES INC Same
—SEAO-POHEASRE— Stra: tAddre&i(P.O Box Number i Not Agceptable)
STE 580 Ol DOUGLAS ROAD
CORAL GABLES, FL 33134 SAuE
City 5 . FL | Zip Code

' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe Stale of Florida. | am familiar with, and accept

- the obligations of regislerm
SIGNATURE 'I//L/O?’

Signature, lyped or printGI A of regrstered agent and tile il appicable (NOTE: Repisterod Agant signature ragurrad when reinstating) DATE
FILE NOWi! FEE IS $150.00 - Elaction Carpaign Financing -+ $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE O Change ] Adilion
NAME CASAL, ALIC NAME
STREET ADDRESS | 1101 BRICKELL AVE., STE. #402 STREET ADDRESS
Cly-§T-21P MIAMI, FL 33131 CITY-S1-2IP
TITLE vP D O pelete TILE [ change [ Addition
NAME KAUFMAN, IVAN A NAME
SIREET ADDRESS | C/O 2121 PONCE DE LEON BLVD #330 STREET ADDRESS
CITy-s1-21P CORAL GABLES, FL 33134 cny-st-ae
(13 T I Belele TMLE [] Change (] Acdilion
HAME OSWALDO, RIVERD NAME
STREET ADDRESS | 1101 BRICKELL AVE., STE. #402 STREET ADDRESS
CITY-Si-2ip MIAMI, FL 33131 CIy-51-21p
HILE D O velete TILE T change [ Addition
NAME CORDERO, VICTORIA NAME
STREET ADDRESS | 11011 BRICKELL AVE., STE. #402 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 - S1-29
HILE O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIIY-ST-21P
THLE T} Delete MLk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51.21F

12. ) hereby cerlify thal the information suppiied with Lhis filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is lrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered to @xecute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all olhe_r like empowere:
SIGNATURE: 7/{5}' ol s

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEAGROIBECTOR Gate Daytmo Phone #

/ )




