2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT PR Apr 02,2007 08:00 AM
DOCUMENT # P04000170989 e Secretary of State

1. Entity Name

ACES RISK MANAGEMENT CORP.

Principal Place of Business Mailing Address

6363 NW 6TH WAY 6363 NW 6TH WAY

425 425

FORT LAUDERDALE, FL 33309-6180 FORT LAUDERDALE, FL 33309-6180

MRS

01042007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE e T

68-0598564 Not Applicable
$8.75 Additional

Fea Required

5. Certificate of Stalus Desired O

6. Name and Address of Currant Registered Agant

gS%%iEV%?ﬁAWSAY SUITE 425 Do NOT WRITE
FORT LAUDERDALE, FL 33303-8180 IN THIS SPACE

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

SIGNATURE
Signature, Lyped of prnied name ol ragisiered agent and utle Il apphcatia. (NOTE. Registered Aganl Signature requited when rainstating) DATE
O0AENESS 100
9. Election Campaign Financing $5.00 MayB P ey il o
FILE NOWIll F .00 y Ge ; N7 L
Aftor May 1, 2007 FEBEQIaI?::: 2550_00 Trust Fund Contribution. | Added to Fees ’,.I“}f{]Ew Di BLiLEd LH A R
10. OFFICERS AND DIRECTORS I
TITLE DP
NAME MOCHE, ERZA S

STREFT ADDRESS | 6363 NW 6TH WAY SUITE 425
CiTY-$1-71P FORT LAUDERDALE, FL 333096180

T1ILE

NAME

STREFT ADDRESS
Cmy-s7-2IP

TME
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicatéd on this report or supplementa! repert 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowared.
Chyales)oehe, _3/a7o) 954 d0a.20t5

SIGNATURE:
FFICER OR DIRECTOR c F‘O Date Daytima Prone #

RE AND TYPED OR B

7




