FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000170989 04-18-2008 90038 005 ***150.00
1. Entity Name
ACES RISK MANAGEMENT CORP.
gUU Y &

Principal Place of Business Mailing Address :
6363 NW 6TH WAY 6363 NW 6TH WAY . '
425 425 o
FORT LAUDERDALE, FL 33309-6180 FORT LAUDERDALE, FL 33308-6180 .
e DI AR

Suite, Apt. #, elc. Suile, Apt. #, stc. 01172008 Chg-P CR2EQ34 (12/06)

City & Staie City & State 4. FEI Number Applied For

68-0598564 Not Applicable
Zip Country Zp Country 5. Cerlilicata of Status Desired (] gi-;?qagﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

MOCHE EZRAS S Addﬁ '{P’O B nrggb’deoﬁ\ bie)
B363 NW 6TH WAY SUITE 425 rgat ress {P.0O. Box Number is Not Acceptable
FORT LAUDERDALE, FL 33309-6180 AV ST 24 WAy, S re,

v Et Laudeadale FL 35357 ¢/

8. The above named entity submits this slaleiiwj}[he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of registered agent.
SIGNATURE A( ﬂl/l s Ic/eﬂ s GAH}QMM N CEO Zf// '7/ 433

Signature, lyﬁd o prirted pame of 1egisterad agenl and title if applicatla [NQTE: Reqgisterad Agent gignature required when reinsiasng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEOQ J Delete TITLE D ] Re&‘f’o Q B Crange ] Addiion
NAME MOCHE, EZRA S NAME
STREET ADDRESS | 6363 NW 6TH WAY SUITE 425 STREET ADDRESS
CITY-57-aP FORT LAUDERDALE, FL 333096180 CITY-ST-2IP .
THLE PRES O Delete TITLE {JChange [ Addition
NAME O'MALLEY, DAVID NAME
STREET ADDRESS | 6363 NW 6TH WAY STREET ADDRESS
CITy-ST-2IP FORT LAUDERDALE, FL 33096180 CITY-ST-2IP
TIME CFO 3 Dalete TILE Dy \Qe@,‘f‘a Q B crange [ Acdition
NAME MOCHE, CHARLES M NAME )
SIREET ADDRESS | 6363 NW 6TH WAY STREET ADDRESS
CITY-57-21P FORT LAUDERDALE, FL 33096180 CITY-ST-2IP
TITLE ] Delete TITLE ChRiemand « CE D O Change 5 Acdition
NAME : NAME ABw Nﬂ;defz
STREET ADDRESS STREET AUDRESS | 2 2 6.3 /U 7LA Wﬂ/ ' 5017"3 %—25
CITY-57-2P CIY-ST-2P B4 4 Aud y, 7 33307 - é/ﬁp
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | haraby certify that the information supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shalt have the same legal effact as if made under oath: ihat | am an officer or director
of the corporation or the receiver or trustee empaowerad to execute this raport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, of on an attiachment with an address, with all otheg like smpowered.
SIGNATURE: A /\j( v nﬂmdeé 4/ ye 954 202- %5

SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date Daytime Phone #




