9

R PROFIT CORPORATION FILLD
2006 FOR PROFIT CORFO Apr 25,2006 8:00 am

: ecretary of State
P giENL;JmEAENT #P04000114761 04-25-2006 90104 032 ***158.75
ACC DEVELOPMENT, INC.
Principal Place of Business Mailing Address U “ pivs~-
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE 4 Q .
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 330865 o
A R ARG R D ET
Suite, Apl. #, etc. Sulte, Apt. #, elc. 02272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Apphed For
20-2453948 Nat Applicable
Zie Country Ze Country 5. Certificate of Slalus Desired m ?g,';iﬁf:;uonal
6, Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent

Name

RAHAEL, GEORGE

2900 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Sigratute, typed o panted name of registered agent and title © applicable {NGTE Regisiored Agent Bgnature required whien reinstating)y DATE
FILE NOWII FEE 1S $150.00 9. Clection Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PD 2 Delete TILE O crange [ Addition
NAME RAHAEL, GEORGE NAME
STREET ADDRESS | 2000 UNIVERSITY DRIVE STREET ADDRESS
CIFY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP
TLE Y 7 Delete e [ Change ] Addition
MAME RAHAEL, GISELE NAME
SIREET ADDRESS | 2900 UNIVERSITY DRIVE STREET ADDRESS
CiFY-ST-2IP CORAL SPRINGS, FL 33065 CITY-§T- 7P
TLE A 3 Delete TLE N [Jcrange ] Addition
NAME RAHAEL, PAULINE NAME Rahael, Pauline
STREET ADDRESS | 2800 UNIVERSITY DRIVE STREET ADORESS | 2800 University Drive
CIZY-ST-2IP CORAL SPRINGS, FL 33065 CiTY-ST- 29 Coral Springs, FL 33085
e 1 Detete TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§1- 2IP
HILE O detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
e T Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2IP

12. | hereby.cerify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is trug apsetcurate and Ibal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corparation or the receiver or trustee empuggTH0 executg it Teport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 14 i
changed, ar on an attachment with an agdrgss, erSmpowerod.

SIGNATURE:

George Rahael, President  4/16/06 954-753-9500
ot

SIGHATURE AND U CRQRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davlimag Phona «




