~ . FILED
2006 FOR PROFIT LOI*"ORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEJmI\GAENT # P05000055269 04-17-2006 90375 037 ***150.00
ACQ DEVELOPMENT GRQUP CORP,
Principal Place of Business Mailing Address ) 1"
320 W 39 PLACE 320 W 35 PLACE 40051156
HIALEAH, FL 33012 HIALEAH, FL 33012 :
S v [ VANRR AR A A RGP
Suite, Apt. #, elc. Suite, Apt. #, atc. 04112008 Chg-P CR2EG34 (11/05)
Cily & State . City & State 4, FEl Number Applied Far
Pl KT £/ Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired ] gg;zgﬂﬁf:;mnal
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
Name
ACOSTA, JESUS
320 W 39 PLACE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Cods

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations ol registered agent.

SIGNATURE
Signature, typed of printad namo ol rogisiaad agent and title it applicasla (NOTE: Registarod Agenl signature reéquited whan raingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delele TITLE D cChange T Addition
NAME ACQSTA, JESUS NAME
STREET ADDRESS | 320 W 39 PLACE STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33012 CITY-§7-2IP
TITLE ST [ pelere TITLE [ Change [ Addilion
NAME ACOSTA, ALEIMY NAME
STREET ADDRESS | 320 W 39 PLACE STREET ADDRESS
CITY-81.217 HIALEAH, FL 33012 CIY-ST-7IP
THLE v 3 oviete TiiE [ Change [ Addition
HAME RANGEL, GRLANDO MAME
STREET ADORESS | 320 W 39 PLACE STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33012 CITY-ST-2IP
THLE ST O oetete TILE [ Change [ Addition
NAME CERVING, MARTA NAME
STREET ADDRESS | 320 W 39 PLACE STREET ADDRESS
Ciry-st-z# HIALEAH, FL 33012 CITY-Si- 2P
TITLE 3 Dalere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv.51.2P GIY-ST-21P
e 3 oelere TITLE O Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarne legal eflect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowergdlo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment withran address, withA4all diber like wered. ‘
SIGNATURE: @//}?v/ 04 -4/~ 06 {3%‘) 8§06 7450

sh?,ﬁme AND rY;z?on W&o N;he OF SIGNING OFFICER OR DIRECTOR Date Daytme Prana *
& {7 &



