-

FILED

Apr 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION 3
ANNUAL REPORT ecretary of State

(03-21-2006 90040 027 ***150.00

DOCUMENT # P05000064634
1. Entity Name -
A.C. HCMES, INC.
Principal Place of Businass Mailing Address 6 6 0 0 8 5 7 3
5649 N DEAN RD 5649 N DEAN RD
ORLANDO, Fi, 32817 ORLANDO, FL 32817
! l

S S AR SO AL

Sule. Ant. #, etc. Sufe. Agt. ¥, oc. 02212006  Chg-P CR2E034 (11/05)

City & Stala City & Stale 4, FE| Number Applied For

20 - 287 52/ < [Iroropicams
Ze Cauntry Zp Coury 5. Cortiicato of Status Cesied [ ?g;fwmmm‘
8. Nama and Address of Current Reglstared Agent 7. Name and Address of New Reglstersd Agent
- Mama —— -
PEREIRA, ROMAN F
5649 N DEAN RD . Streat Address (P.O. Box Number is Not Accoptable)
ORLANDOQ, FL 32817
City FL ] Zip Cods

8. Tha abova named entity submits this statement for tha purpase of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
. .\ Sindturs, typed or printed nama of regiatered 8gem N0 de it aoicaD. {NOTE: Regitterad Agant signehurs raquired when renatating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedio Fees
10, e QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E PD O Detetn TILE [l change [ Adaition
RAME PEREIRA, ROMAN F NAME L
STREET ADDAESS | 5649 N DEAN RD STREET ADDRESS
CIrY-8¢- 3P ORLANDO, FL 32817 cmy-sT1.2P .
TME sD [ Deletz TILE ClCnange [ Addition
NAME PEREIRA, ERLAM NAME
STREETADORESS | 5648 N DEAN RD STREET ADDRESS
Cimy-ST-IP ORLANDO, FL. 32817 CITY-S1-27
me 7 Desete me [ Change (T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CIFY-S1-TP
e O Deletz me ClChangs [ addttion
NE NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CiTy-St-Zp
e O oetets TLE I change [ Acditien
NALE NALE
STREET ADDRESS STREEY ADORESS
Y -ST-2 Y-S5
TME O3 petete e [ Chenge 3 Acdtion
NAME NAME
STREET ADGRESS STREET ADORESS
CTY-Si-1P CITY-S1-28p

12. 1 heraby certity ihat tha information suppliad wilh this filing does not qualify for the exemptions contained in Chapter 110, Fiorida Statutes. | lurther certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad to exacute this report as required by Chapter 607, Flofida Sianstes: and that my name appears in Block 10 or Block 11 i
changed, or on an aftach, with an address, with all pther like empoworad.,

SIGNATURE: P L pl Koo pﬂwjrm Sefor  (er) £77. 228
4 L

SIGNATURE AND TYPED ORLBRINTED MAME OF SIGNING OFFICER OR DIRECTOR Diryirng Prone 8




