FILED

' Mar 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-05-2007 90053 007 ***150.00

DOCUMENT # P06000068061

1. Entily Name

AC HOLDINGS 2006, INC.

Principal Place of Business Mailing Address 7 - ) B B 0 0 5 4 8 9

407 LINCOLN RD., STE. 502 407 LINCOLN RD.. STE. 502
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e LT

Suile, Apl. ¥, elC. Suile, Apt. #, eiC. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Apptiad For

20 -1-/4/'71191 Not Apphcable
Zip | Couniry Zip Country S, Coruticate of Slatus Desired (3 Fsg ;esq x‘e";ﬁ""’f
8. Nams and Addrass of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
. Nam .
ATRIUM REGISTERED AGENTS, INC. - %’R‘({ioﬁt\:% _Arp ‘5':4:’ o
traal Addrgss . or is pot Accaptabla

1500 SAN REMO AVE, STE. 125 e ‘3 l—})ﬁtnf“'w‘ PJ TR

CORAL GABLES, FL 33146
: PEor ot 48

Lona capEs FL %953y

City

8. The above named gntity submits this siatement lor the purpose of changing ils registared olfice of registarad ageni, o both, in the Stie of Floriga, | am tamiliar with, and accent
the obligations ol registered agent.

SIGNATURE &2 :2:(—4 P
Shgraias, tvpwd & iate] ndme of regriinted suetd 207 bile d mpphcatie. (NGTE: Rugrasrind Agrnl sgnanes (sgus ed when (e latng] DATE
FILE NOWI! FEE IS $150.00 8. Elaction Camasign Financing $5.00 may B2
After May 1, 2007 Faoe will bo $550.00 Trust Fund Contribution. Added to Faas
19. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD 3 pels TME [Jcrange 7 Addilion
NAME AGUADO, ISIDRO HAME
SIREE] ADDAESS | 407 LINCOLN RO, STE. 502 STREET ADORESS
CIY-§1.9 MIAMI BEACH, FL 33139 CITy-51-2P
e VvSD T Oriete TLE v§b N Crange [ Adaition
A TORRES, ANGEL A Mo AR ES AWEEL E | .
SMEETAODRLSS | 407 LINCOLN RD., STE. 502 s omess | et LMooy Ae H 4O
Gir-si-0p | MIAMI BEACH, FL 33139 avsime | Am, DBEPcte FLo. PFi78
g D O el Tne O cmnge [ Asedion
NAME AGUADO, MIGUEL MAME
SIREE] ADORESS | 407 LINCOLNM RD., STE. 502 SIREE | AUDHESS
Cery-51-09 MIAMI BEACH, FL 33139 City-81.10P
TE [ Deiere WILE O crange [ addition
NAME NasAf
STAEE] ADDVESS STREET ADORESS
ory-si-j1r QTY-ST- P
ik ) gelee T . O tnange {7 Asition
NAME HAVE
STREET ADDRESS STREET ADDRESS
orr-sr.ap CITY 5T 29
UILE ] Deiere T (O Change [ Adgilion
MAME NAME
SIREET ADDRESS STREE | ADOAESS
ciry.S1. 219 CITY-ST- 219

12. | hergby corlily (hat ihe information supplied with thig filing does nor qualily lor 1he exemplions contained in Chapler 119, Flovida Statutes. ) further cestily that the information
indicated on Uhs reporl of supplamantat report is Irwe and accurale and that my signature shall have the sama legal effect as il mada uncer oalh: that | am an oflicer or diractor
©f the corpofation or the racaiver oF rusige empowered 10 execule (s report as required hy Chapter 607, Florida Sialutes; and inal my name appears in Block 10 or B'ock 314

changad, or on an atiachment with an address, with all othar like empawerad
SIGNATURE: 2/26/ o2 7304) L7y oo
Oan Daptete FProme ¢

.
CIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




