FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P05000154092 05-01-2006 90410 013 ***158.75
1. Entity Name
AC & Y CORPORATION
Principal Place of Busingss Malling Acdress 9
4240 TIMBER LN. 4240 TIMBER LN.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 4 0 07 B 2 1
s R AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
/i pp/ il For Not Applicable
" " T7
Zip Country Zp Counlry 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - - |- Mame - -7 -
CARDENAS, ALEJANDRO SR
4240 TIMBER LN. ) Streat Address (P.0Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
A City FL | Zip Code

8. The abave nal enmy submits this tale rit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio
A 2. (X
] d litle if applicable. (NOTE: Registered Agent signature required whan rainsiating} DATE
]
. .. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
" After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItE P . 1 Delee TIME (O Change [ Addition
NAME CARDENAS, ALEJANDRO SR NAME
STREET ADDRESS | 4240 TIMBER LN. STREET ADDRESS
CiTy-St-2P KISSIMMEE, FL 34744 CY-57-2IP
TITLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDAESS “ o STREET ADDRESS
CITY-ST-2IP CY-5T1-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE ] Delte Ut [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TLE O Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cm-sv-2Ir CiTy-ST-2P

12. | hereby certity that the information supplied with this fuhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true gnd accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an afficer or director
of the corporation or the rgcei Ea to execute 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 atta %l pther like empowered.
HANATURE AMMWAM: OF SIONING OFFICER OR DIRECTOR Daylime Phone ¥




