FILED

Feb 26,2007 8:00 am
2007 Foﬁﬁ,'.}ﬂﬂ"g%%%'ﬁ?ruﬂo" Secretary of State

02-26-2007 90062 032 ***150.00

DOCUMENT #P05000126294
1. Entity Name
ACI HOME, INC.
Principal Place of Business Mailing Addiess
2604 NW 53 DRIVE 2604 NW 53 ORIVE ““ZQ[\Q?)
BOCA RATON, FL 33496 BOCA RATON, FL 33496 q
T [ =1 WG LI

0 Flwmsuth Conf Ciket _

S“'%A;"a"';"' Suite, ApL. #. etc. 01312007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Poch BATo~ L . APPLIED FOR -3 9-205 004/ [ [N ppiatie

Zip Country Zip Country . ' $8.75 additional

5, Certiticate of Slatus Desired O Y
3 3 Y Y? PM Be AL/ Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ISAACS, ARTHUR
2604 NW 53 DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agenl and hille it appcable {MOTE: Registered Agert signaiure requred wnen reinsiaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Fir\ancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS <ivu O Delele TLE [ Change [ Addilion
NAME ISAACS, ARTHUR NAME
SIREE] ADDRESS | 2604 NW 53 DRIVE SIREET ADDRESS
LITY-5T-7P BOCA RATON, FL 33496 ChyY-51-21P
TITLE VP O pelete 1ITLE [ Change (] Addition
HAME ISAACS, DOROTHY HAME
STREET ADDRESS | 2604 NW 53 DRIVE SIREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33496 CITY-ST-2IP
TILE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1. 2IP CITY-51-2IP
TILE 3 Geiele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS | — — STREET ADDRESS
CIFY-Si- 2P CiT¥-ST-DP
TiTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete HIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ap

12. | heraby cerily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is rue and accurale and thal my signalure shall have the same legal eflect as if made undar oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attach with ess, with all other like empowered.

SIGNATURE: ALt TSAACS J«/w/ay Sbt-34-0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Prone #




