FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000003845 Secretary of State
05-01-2006 90375 038 ***150.00

1. Enlity Name:
ANMERICAN CAP COMMUNICATIONS, INC,

Principal Place of Business Mailing Address
1451 PALMETTO DRIVE 1451 PALMETTO DRIVE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

|
2. Principal Place of Business 3. Maiting Address 1}
SSO B TTERwooDd QT (550 BiTreRwodd O

Suite, Apt. &, efc. Suire, Apt. #, elc. 2152008 ChgP CR2EQ34 (11/06)

City & State City & State 4. FE Number Applied For
Kiss, MHEE , FL RiSS.HHE’@F’L RA0-A8920S Not Applicable
33 743 Country 3ZI ‘:_‘ 19 2 Cauntry 8. Certificata of Status Desired ;] gggs Additional

8. Neme and Address of Current Registered Agent 7. Name and Address of New Rogi Agent
Name
MALSINGH, TULSIE Tucsie MAcsinan
1451 PALMETTO DRIVE Strect Address (P.O. Box Nurmber is Not Acceptable)

KISSIMMEE, FL 34744

550 RBiTTERwood CF

O s MCE FL | 35% 3

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am farniliar with, and accept

the obligations of register gent. j <
o - -~ P,
SIGNATURE [ {L C ¢ M/t(?ﬁ#c o-i/ 1o /0h
Signamnel typed o prmetnare of sagtotdl sgemt snd e ] ‘ ] (NOTE: Pegistornd Agavt gnatis rscuied when rensting} © oate?
FILE NOWII! FEE IS $150,00 8. Election Campaign Financing $5.00 may o
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. {1 Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O netete nrLE (Jchange  {Z) Addiion
KAME MALSINGH, TULSIE NAME
STREEN ADDRESS | 1451 PALMETTO DRIVE STREET ADDRESS
CiFe-S1-7F KISSIMMEE, FL 34744 cmy-S1-1p
e {7 betate e O Cmmge [ Addition
HAME NAME
STHEET AGORESS STRELT ADORESS
Cie-51-19 orr-S1-08
TMLE 7 Oetee TLE [ ctamge ] Acdition
NAME HANE
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-§1-2P
TITLE J pelate T [J Change [ Addition
NAME NANE
STREET AGDRESS STREET ADDRESS
CTY-ST-2P oTY-ST-2P
e [ petess (13 3 Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ery-St-2p CTY-ST- 2P
T 7 betete mie [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CIFY-ST-21P

12. 1 hereby cerlify thal the information supplied with this filng does not qualify for ihe exemplions contained in Chapter 119, Fiorida Statutes. | furiher cerlily that the information
indicated on this repart of supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha carporation ar the recerver or frustee ampowared (o execute this report as required by Chapter 607, Floriaa Statrtas; and that my name appears in Bicek 10 or Black 11 i

changed. of an an tjth an:ddress, with all Org‘a i empow .
SIGNATURE: j £ é.éé n_{mﬁ__@%‘«@? I .2// 41{2 ¢

{




