,’ r

2008 FOR PROFIT CORPOR.
ANNUAL REPORT

DOCUMENT # P06000058640

1. Entity Name
ACELOR, INC.

Principal Place of Business

12834 SW 210 TERR
MIAMI FL 33177 US

Mailing Address

12834 SW 210 TERR
MIAMI, FL 33177 US

FILED
- May 02, 2008 08:00 AT
Secretary of State

AR W

04282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
03-0586927 Not Applicable
5 L ] " | 8. Certficate of Status Desired O ?aata.;guﬁ:ﬁﬂom’

8. Nama and Address of Current Registared Agent

ACEVEDO, CARLOS G
12834 SW210 TERR
MIAMI, FL 33177

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changling its registered office or registered agent, or hath, In the State of Fiorida. | am famlliar with, and accept
the cbligations of registerad agent.

SIGNATURE

Sgnalura, typad or prnied nama of reg:siared agsnil and bia 1 saphcabie. (NOTE: Regustarad Agani sxgratue raquirad when ienstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees LOoooTs44,25

| L Lo I 120 0 T i T PO O I )
LS I L U (R L U i e ) ) L} g LR

FILE NOWI!! FEE IS Sfﬂn!gg
Aftor May 1, 2008 Foe will be 0.00

10. OFFICERS AND DIRECTORS [ | B

TITLE P
NAME ACEVEDQ, CARLOS G

STREET ADDRESS
CITY-S7-2IP

12834 SW 210 TERR
MIAMI, FL 33177

Mg
NAME
STREET ADDRESS

8
LORETO, LORY M
12834 SW 210 TERR

BIY-SI-ZP [ MIAMY, FL 33177

TTLE

HAME

STREET ADDAESS
QTY-ST-11P

DO NOT WRITE

THLE

NAME

STRECT ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STHEET ARDRESS
CITY-ST-2IP

Cas

SIGNATURE: X

12. ! hereby certify that tha information suppliad with this filing doas not quallfy for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the Information
indicated en this repor or supplemental repert is true and accurate and that my sigrature shall have the same lagal effect as f made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowaered 10 execute this report as required by Chapter 507, Florida Statutes; and tnat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylme Phone ¢




