FILED

2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000018109 07-02-2007 90036 012 ***150.00

1. Entity Name

A.C. TEAM, INC.

Principal Place of Business Mailing Address

2440 CORDOBA BEND 2440 CORDOBA BEND

WESTON, FL 33327 WESTON, FL 33327

R B AR ARG
Suite, Apt. #, eic. Suite, Apt. #, &1, 05102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

9,_0 -4gSYHYS 3 ( Not Applicable
Zp Country Zie Country 5. Certificate of Status Dasired O ?i';gnﬁ?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAMA EDUARDO

2440 CORDOBA BEND Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL | Zip Code

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

SIGNATURE
Signature. iyped or printed name of registered agent and ttle I apphcable (MOTE Hegistered Agent signature regunesa when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607,193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conltribution. [0  Added 1o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE [ Change  [] Addition
NAME RAMA, EDUARDO NAME
STREET.ADDRESS | 2440 CORDOBA BEND STREET ADDRESS
CITY-5T-2IF WESTON, FL. 33327 CITY-S1-71P
TILE VT [ Dalele TILE ) Change [ Addition
RAME QUEIROZ, MIRTA C NAME
STREET ADDAESS | 2440 CORDOBA BEND STREET ADDRESS
CITY-ST- 217 WESTON, FL 33327 CITY-ST-2IF
TITLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITE 1 Deiele TIiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE L pelete TITLE [0 Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§7-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ARDRESS
CITY-ST-2IP CIFY-ST-2P
12. | heraby certily that the information supplied with s g does not qualify tor the exemptions contatned in Chapter 119, Florida Statutes. | further certily that tha information

indicated on this reporl or supplementat report igflrue and §ccurate and that my signature shall have (he same ‘epal eflect as if made under calth; that | am an officer or director

of the corporation or the receiver g trugtag emgoweresi]o dxecule this report as required by Chaptar 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wigh a

SIGNATURE:

gr like empowered.

WA Eduorde Rowms  §[0b? les9)a7¢-293 5~
TAE OF SENWER OR DIRECTOR Date Daytene Frone #

NN




