2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 22,2007 8:00 am
Secretary of State

DOCUMENT # P05000036545

1. Entity Name
ACIE WILLIAMS, INC.

06-22-2007 90002 030 ***150.00

Principal Place of Business

15507 BRUCE D DOWNS BLVD
APT 1709
TAMPA, FL 33647

Mailing Acddress

15501 BRUCE D DOWNS BLVD
APT 1709
TAMPA, FL 33647

Suite, Apt. #, elc,

3. Mailing Addres:
38/9 Say /
Suite, Apt. #, alc.

LA AL AT

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI, FL 33145

05292007 Chg-P CR2E034 (12/08)

Cily & Slate ity & Stgte 4. FE! Number Applied For
édf‘j g S, /(/ Ze.u j b9 L,Lss_ )(,é . 20-2476892 Not Applicable

Zip “Country Zip Colntry . ' $8.75 Additional

5. Certificate of Status Desired N N

344,39 KA 3463? Us ﬁ : . U Fe Aequired
- =~ — 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Coda

the obligations of registered agent.

8. Tha above named entity submits this stalamant for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar wilh, and accept

SIGNATURE
" Sigrakora, lyDed or printed rame of ragistered agent and tlle (f apphcable

INOTE: Ragistered Agant skynalure requires when rainsiatngl

OATE

" FILE NOWHI FEE IS $150.00
Due by Septamber 14, 2007

9. Election Campaign Financing
Trust Fund Coniribulion,

$5.00 May Be
Added 10 Fees

In accordance with s. 607.193(24{b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

NME DPST [ oelete TILE B4 Change (7] Addilion
NAME WILLIAMS, ACIE NAME J, P)

STREET ADDRESS | 15501 BRUCE B DOWNS BLVD., APT 1709 sTee aoRess | _8/F Saiwt Aegustive. Blace

onv-st-2p | TAMPA, FL 33647 cirv-§1-2P d @ Lbis F 3439

Tme VP 1 Detetz T ’ [l Change [ Additian
NAME MCGUIRE, BRADLY A. 1l NAME

STREET ADDRESS | 15501 BRUCE B DOWNS BLVD., APT 1709 STREE] ADDRESS

CITY-§T-21P TAMPA, FL 33647 CITY-$1-2P

ITLE O oelete THLE Dl onamge ] Adition
NAME : NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ petele e O change [ Addition
NAME NAME

SIREET ANDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O petele TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiY-§1- 2P

TILE 7 Detete TLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP CITY-Si-2IP

12, | hereby certity that the infermation supplied wiih this filin

changed, or on an attachi

SIGNATURE:

does nol qualify tor the exemptions contained in Chapter 119, Florida Statlutes. { (urther certify that the information
indicated on this report or supplemental report is true and accurals and thal my signature shall have the same legal effect as il made undsr oath; that | am an olficer or direclor
of the corporalion or the receiver orjeusiee empowered 16 execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
ith all other like empowered.

Ace 1ildiams 4-18-07 313-317-5782
= - |

/SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOA

Daytame Prone #




