2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 8:00 am
DOCUMENT # P04000106000 B ecretary of State

1. Entity Name
AC1 HOLDINGS, CORP. 04-08-2005 90070 004 ***150.00

Principal Pltace of Business Mailing Address
717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD. A
SUITE 230 SUITE 230
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Y e b VANV R D
3630 JusTison RD. |'PO Box 53494
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (16/03)

Applied For

r‘:i;y;*itf‘te\ 4 :FL-— Qgtﬁaﬁ 6A BLES‘ rt—" 42FEloNu"mb[er59 3577 Not Applicable

é% \ 3 3 E)o uSntryﬂ{ 3 52 if ‘ Ll_ -5 5q é) Cou(r?« .,S .A, 5. Certificate of Status Desired O gg.;fgmﬁ:i:;ﬂonal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
Ao o  [elotre, Raviod
ree ress (P.O. Box Nu T js Not epl
;LTI_II_’EO%%E DE LEON BLVD. | 55 éO J’Uf‘l" i RD i

CORAL GABLES, FL 33134

N MIAM L FL | "3%33

8. The above named entity submits this statement(the p(pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“

the obligations of registared ggent.
SIGNATURE A(\ T WO}J %Q,TE_[A' 4 - é "OS—

Signature, typed or primisd IS of regiithed egent and tile f appicable. (NOTE: Registared Agont signaturs roquired when reinsiating) DATE ]

FILE NOWI! FEE | X 9. Election Campaign Financing $5.00 may Bo
" After May 1?2005 Fee :“s;'.?g 3250.00 Trust Fund Contribution. ! Addedto Fees
19, QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Detete me D Mchange [ Addition
NAME PORTELA, RAMON NAME PortTeLA ROAMON
STREET ADDRESS | 717 PONCE DE LEON BLVD., STE. 230 smeriness (36,30 oJusTiSod RD.
om-s1-7F | CORAL GABLES, FL 33134 ovestae  [vlisyey L e, 33137
TLE D £ Delss e D. / . Crange ] Addition
NAME PORTELA, ADRIANA NAME PoetTeLA , A DRI ;iﬂAr
STREET ADDRESS | 717 PONCE DE LEON BLVD., STE. 230 SRETA00RESS | 3G A D o U TiSON RD.
CTY-51-2F | CORAL GABLES, FL 33134 avs-ze |pUAM Y, Fo . 25 2 5
TMLE 3 Detete TILE e O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
Tme [ Detete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Ting 03 Detese TIE I change  [C3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, Ktha" othef like empowered.
r

_Paviod BRTELA A/é Jos o5 Ho-cE2.

SIGNATIIRE:



