FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
A C A GLOBAL, INC.
Principal Place of Business Mailing Address
4530 WEST KENNEDY BLVD 4530 WEST KENNEDY BLVD
TAMPA, FL 33609 TAMPA, FL 33609 27 4 84
S S LR

Suite, Apt. #, slc. Suite, Apt. #, atc, 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Nurnber Applied For

R0=322¢691 ¢ Not Applicable
Zip Couniry die Gountry 5. Cerliticate of Status Desired [} gg';gq::s:;uonm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
BALTAR, ANGEL JR.
805 N. LINCOLN AVENUE Streal Address (P.O. Box Number is Mot Acceptabla)
TAMPA, Fl. 33609
City FL | Zip Eode

8. The abave naméd entity submits this staternent for the purpose of changing its regisisred office or registered agent. or both, in the State of Florida, | am familiar with. and accept
the obligations of regristered agent.

SIGNATURE o
Soy oo or o naiw of ceqizteed agent ana htle i acoicabie (ROTE: Reys=eod AQost 3:0nature iegpatad »haa reingiating) DATE
FILE NDW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May'1;2006 Fee will be $550.00 Trust Fund Contribution. 0 Acded to Fees
LS
10. 2s OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILL PD : 3 Delets TITLE [ Change  [] Addition
HAME BALTAR, ANGEL JR NAME
SIREET ADDRESS | BOS N. LINCOLN AVENUE STREET ADDHESS
GITY-ST-ZP TAMPA, FL 33608 CITY-5i-21P
i TD O netete THILE [ change [ Addition
HAML RESTREPQ, ALVARO A NAME .
STHEET ADURESS § 201 S. OCCIDENT AVENUE STREET ADDRESS
Cily-ST-21P TAMPA, FL 33609 CITY-§7- 21
e SD [ pelete HIILE [J Change (] Addition
AME CHANDLER, CURT NAE
STREEF ADDRESS | 4937 EAGLE COVE N DRIVE STREET ADORESS
CiiY-5T-21P PALM HARBOR, FL. 34685 CITY-S1-21P
TILE {7 Dalete TITLE [ change [ Acdition
HAML NAME
STREET ADURESS STREET ADDRESS
Culy-ST-01P CIN-ST- 2P
TE O vetete HILE O Grange (] Addition
MANME RAME
STRELY ADDRESS STREEY ADDRESS
CIIY-ST-if CIIY-5T-2
THLE [ Delete TTLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Criy-ST-2p CITY-ST-2iP

12. 1 hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarmae legal effect as if made under oain; that | am an officer or director
of the corporation or the receiver or irusiea ampowered to gxecute this roport as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Bleck 11 it

changed, or on an attachment wilb es, with all othgrlike empowered.
i S APPE
R WAME oF SW(JFFICER OR DIRECTOR Dats Tyaysrom Phng #
rs

SIGNATURE:




