FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000010468 01-22-2007 90087 023 ***150.00

1. Entity Name

ED ACOSTA, INC.

Principal Place of Business Mailing Address guuuwe:r -~
721 12THCT. E. T2 12THCT. E.
SARASOTA, FL 34243 SARASQTA, FL 34243

Suite, Apt. #, etc. Suite, Apt. #, slc. 01082007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For

;)'D L\"\ 7‘-" Q & ? Not Applicable
4p Country Zp Country 5. Certilicats of Status Desired O $8.75 Additionai
Fee Required
-§.-Name and Address of Current Registered-Agent T. Name and Address of New Registerad Agant -
Nama

ACOSTA, EDWIN J

7121 12THCTE Street Addrass (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34243

City CE ] 60_\"&5 O-\‘O\ FL I Zip Code

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

SIGNATURE
Signature, typed or grinted name of ragistared agent and title if apphicable (NOTE: Registarad Agent signaturs required whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TALE O change [ Addition
NAME ACOSTA, EDWIN J KAME
STREET ADDRESS | 7121 12THCTE STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34243 CITY-5T-21P
TITLE VP ] petete TITLE O change ] Addition
NAME ACQOSTA, FANNY NAME
STREET ADDRESS | 7121 12TH CTE STREET ADDRESS
CITY-ST-2PP SARASOTA, FL 34243 CITY-ST-2PP
TIME 3 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21p
TITLE O delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P GITY-ST-21P
TITLE O Delete TVLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
TITLE O petete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ., CITY-ST-2IP

12. | heregby certify that the inlermation suppli this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplement is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or empowarad to ax

changed, or on an attachmsnt wi ddress, with all o

SIGNATURE:

his repgrt as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 it
ed.

ZDuri Ao ;/;/07 G5 8- 6473

INTED NAMWE OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

S/GNATURE AND TYPED




