FILED
2006 FOR PROFIT CORPORATION . Apr28,2006 8:00 am

ANNUAL REPORT __ ecretary of State

1. Erttity Name
ACG SANTOS CORPORATION
Principal Place of Business Mailing Address . . -
200 NWSTAVENUE © :'  © - 2060 NWBTAVENUE bbU1ylil
UNIT#319 UNIT #319 .
PEMBROKE PINES, Ft. 33024 PEMBROXE PINES, FL 33024 ’ i [ - ‘
e S R A
Suite, Apl ¥, eic, Suite, Apt. ¥, etc. 03142006 Chg-P CR2ED34 (11/05)
City & State City & Stato 4. FE) Number Appliad For
20 —~3497%6 0O Nt Appicabls
Zip Country Zip Country 5, Certificate of Status Desired [ gg.mmmal
8. Name and Addrens of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
SANTOS, ALBERTO -
2080 NW 81 AVENUE Sireet Addrass (P.O. Box Number is Not Acceptabe)
UNIT #319
PEMBROKE PINES, FL 33024
City FL l Zip Codo
8. The above named entity submits lhi‘s statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbfigations of m‘- .
SIGNATURE . : - "f/l"/oe s
Sagieturs. Iypea of £ e reme ol gt o e INOTE: lgissesd AQEFS SQnabrs MaUUe? whin revtatog) . LR - .
x J “9-' fcs éa'nnaign Financing $5.00 May Be
At e S IS0 800 | e find o T3 s
10. QFFICERS AND DIRECTORS 1. ADDIT‘DNS.’CHANGEE TO OFFICERS AND DIRECTORS IN 11
LT P [ Deite me \ Ocrane [ addiion
wMe . | SANTOS. ALBERTO wme . |7
STRFET ADDRESS | 2060 NW B1 AVENLUE UNIT #3189 STREET ADDRESS .
orY-SI-218 PEMBROKE PINES. FL 33024 CiTy-ST-09
g 3 petete g [ Change ] Addition
NAME BANE
STREET ADDRESS _ STREET ADBRESS
cy-51-29 GITY.ST-2P
- 03 elte TinLe i Change [ Adoition
NAVE NAME
STREET ADDRESS STREEY ATDRESS
CifY-ST-7P ciry-sI-7e
mE [ pelete TME ' Dl chenge [ Adeition
RAME RAME
STREET ADDAESS STREET ADDRESS
cty-$1-1% Y-St 2P
Tine [ Detetn TWLE Ol Change [ Adition
NAME MARE
STREET ADDRESS STREET ADDRESS
oY -sT- 2P cY-s1-@
me [ Celete FHE O Crangs (] Addition
NAME s
STREET ADDRESS STREET ADORESS
oy-$1-7p eY-51-1P

12. | hereby certity that the information supplied with this fil‘ur:? ¢oes not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat etect as it made under cath: that | am an officer or diretior
of the corporation of the recever or irustoa empowered 1 execute this repon as requived by Chapter 607, Florida Staiules; and that my name appaars in Block 10 or Block 11 if

changed, of on an attlachment wishan address, with .all other like empowerad. .
SIGNATURE: Méﬁ\ u/,- vfoe GY4-132-723Y
D‘I: ¥

SIGNATURE AND TYPED DR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Caryirme Prome




