FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

DOCUMENT # P06000068061

1. Entity Name

AC

ANNUAL REPORT Secretary of State

02-13-2008 90026 012 ***150.00

HOLDINGS 2006, INC.

Principal Place of Business Mailing Address 002 Q“Gs

407 LINCOLN RD., STE. 502 407 LINCOLN RD., STE. 502
MIAM| BEACH, FL 33139 MIAMI BEACH, FL 33139
Yo7 LiNcota o ifor Lidteww Qo
Suite, Apt. #, elc. i@, ApL 4, elc.
vo. Ap #, eic S”“‘i,"‘“ " et 01032008  Chg-P CR2E034 (12/06)
Pu-p W
City & State City & Siale 4. FEI Number Appliad For
m W A M Bbai 20-4917481 Hot Applcabie
Zip Country Zip Country - - ) © $8.75 Additional
33' 3, 3 ’ t -’ q 5. Certilicata of Status Daesired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
MURAI, WALO AND BIONDO
2 ALAHAMBRA PLAZA Streat Address (P.O. Box Number is Nol Acceptahle)
PENTHOUSE 1B
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered aganl.
SIGNATURE
Sigratung, typed or prirced naime of regusterad agert and wle il applicagle. INQITE: Ragiswersd Agent sagoature rsquirac when ainglatng) DATH
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L PD O etete TiiLE [gThange [ Adgiien
MAME AGUADOQ, ISIDRO takd
STREET ADDRESS | 407 LINCOLN RD ., STE. 502 sineiaporess | df @ Leaf cobpl o Pre- v
CiTY-5T-2ip MIAMI BEACH, FL 33139 Ciry-g1- 217
FIILE vSD [ Deleie TTLE Mritenge 3 Acdition
NAME TORRES, ANGEL E MARE
STREET ADORESS | 407 LINCOLN RD., STE. 502 SHE keSS | ifp D Ly sew ¢o A0 Pub N
CITY-57-21P MIAMI BEACH, FL 33139 CIry-81-11F
TiTLE D [ eiete Wik Z’Cmnge [ Addiion
NAME AGUADO, MIGUEL NARE ’
STReE] ATDRESS | 407 LINCOLN RD., STE. 502 sizionnss | af @) Lodow s/ L Fu-~
CITY-51-2P MIAMI BEACH, FL 33139 Cily-$1-4p
1TLE [ setete Tk (O change [ Addilien
NAME NAME
STREET ADDRESS SIALET ADDRESS
CIIY-81-21p CHY-S1-21P
ILE O elsie ILE O Crange ] Aadition
NAME NAME
STREET ADDRESS SIREET ADIRESS
CRv-SI-4p (oI R 14
TIiLE 7} Uelete itk I Change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
Cll¥-§1-2w Cily-S1-21P
12. | hereby certily ihal the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further caertily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an eliicer ar direcior
of the corperation or lhe receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1111
changed, or on an allachment with an address, with all other like empowerad.

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Dt ¥ x

SIGNATURE: wz%»- ANcke €. Toprss 2nlf  Boi)lrrof0 % =




