FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000098825 03-14-2007 90043 007 ***150,00

1. Enlity Name

A C S INTERNATIONAL SERVICES COMPANY

Principal Place of Business Mailing Address LU U U b J d U
10573 MENDOCINO LANE 10573 MENDOCINO LANE
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
S [ TR 1 IR IR
Suile, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
Aos26L49922 Not Appiicable
Zip Cauntry Zp Country 5. Cenificate ot Status Desired O gg'gi‘gff;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SCHIAVINATO, AURELIO
10573 MENDOCINO LANE Streal Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

Cily FL 1 Zip Code

8. The above named entity submits this statemnent lor the purpose of changing its registerec office or registered agent, or both, in the Stata of Flonda. | am ramiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or DRnled name of regisierec agen: and thie & anohcanie {NOTE Regiaterad Agent signature sequired when rers§iamg ) DATE
FILE NOWI!l FEE IS $3150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P _ ) Delele mE [ Change [ Addition
NAME SCHIAVINATO, AURELIO NAME
STREETADORESS | 10573 MENDOCHNO LANE SHREET ADDRESS
CiTY-S1-21P BOCA RATON, FL 33428 CITY ST ZIP
TILE [ Delete HILE [Z] Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-87-2P CIY-S1-2IP
TTLE [ telete TITLE [ Change  [J Addilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Ctiy-87 2P
TITLE O pelete TITLE [ change 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciry-St-z1p CiTY §1-71P
TTLE [ Delete hEHE [J Change [T Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GHy-81-29 CITY-§1-217
TITLE [ pelete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP J CItY S1-2P

12. | hergby certify that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenifll reportis rue-and accurate ang thal my signalure shall have lhe same legal eliec! as il made undsr path; thal | am an olficer or director
ol (ke corporation or the receiver or le this report as required by Chaoler 807, Florica Slatues; and that my naing appears in Block 10 or Blogk 111l
changed, of on an attachment with g address Avi : empoweared

SIGNATURE:

SIGN?‘URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Liaytime Pnone

7



