FILED
2006 FOR PROFIT CORPORATION Sgp 07,2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P05000049002 09-07-2006 90015 029 ***158.75

1. Entity Name

ACE MANUFACTURED & MOBILE HOMES, INC.

Principal Place of Business Mailing Address

8390 STATE RD 84 8390 STATE RD 84

DAVIE, FL 33324 DAVIE, FL 33324

v ~{EMER AR AT AERIRI:
Suite, Apt. #, atc. Suite, Apt. #, elc. 08032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For

20-2629159 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired XX Eese Z{Eqﬁféuonal
6, Name and Address of Current Rogistered Agent 7. Name and Address of New Ragistered Agent

Name
PINTZ, RICHARD

16850 COLLINS AVE BLDG 12 UNIT 304 . - Sireel Address (P.0O. Box Number is Not Accaptable}

SUNNY ISLES BEACH, FL 33160

g

A City FL | Zip Code

i

8. The above named entity submits this statement for (he purpose of changmg its registerad omce or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of reglslared agant.

SIGNATURE :
Signanxe, typed of printed name of registensd A0ant And Lith It Applcabds. {NQTE: Ragnternd Agent signature raquirad when reinstating) DATE
__FILE NOW FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
_Due by by September 6, 2006 “Trust Fund Contribution. O- AdoedioFess -—|-corporation did not receive-the-prior notice- -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O pelete THLE O Change [ Addilion
NAME PINTZ, RICHARD HAME
STREET ADDRESS | 16850 COLLINS AVE BLDG 12 UNIT 304 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-51-2P
TME O velete TIME CIchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - | arv-st-zp
TMLE 1 pelete THLE ClcChange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
me 3 Detete me [ Change [ Adeition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1- 2P
Tme [T vetets TITLE D cenge T Addition
NME RAME
STREET ADDRESS STREET ADORESS -
CITY-§7-2P CITY-ST- 2P

12. | heraby cartify that the information supplied with this flllnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Staiutes; and that my nama appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y X< /Ut .71 sz—vu ,{h/e, \_F-/-26 Cq"’;ﬁni.“'}’g}

BIGNATURE AND MNTEI?{".E DFHCER OR CIIEE

72




