2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 19, 2007 8:00 am

DOCUMENT # P06000146584

1. Eniity Name
ACOSTA'S GENERAL SERVICES, INC

Mailing Address

630 E47 ST
HIALEAH, FL 33013

Principal Place of Business

630 E 47 ST
HIALEAH, FL 33013

7
e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc.

LR

Secretary of State

03-19-2007 90082 007 ***150.00

gUuUuvE >

A

03102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
TO~59 3 3/8 & Not Applicable
Zip Country Z (ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Adidress of Current Registerad Agent 7. Name and Address of NMew Registered Agent
o Narne

ACOSTA, ODALYS!
630 E 47 ST ;
"HIALEAH, FL 33013 7

. i

-3

1 =

Sireet Address (P.O. Box Number is Noi Acceptable)

City

FL | Zip Code

8. The above named enmy subimits this statemenl for the purposa of changing its registered office or registered agent. or both, in the State of Flarida. | am tamiliar wilh, and accep

iha obligations of registered agent.

SIGNATURE

Signature, typed or primed name of regrstered aget and litte iF apphcable

(MNCTE Regnstered Agent signature requirad wen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trusl Fund Conlribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TIE P O Delete TILE [C]Change [ Addition
NAME ACOSTA, ODALYS NAME

STREET ADDRESS | 630 E 47 ST STREET ADDRESS

CITY-ST-71P HIALEAH, FL 33013 CIY-$1-2IP

TILE O pelete TmE = Ol chenge  XeAddition
NAME NAME )§e4w7«44aA71 ba/V

STREET ADDRESS SIREET ADDRESS

CIry-sT. 2P ony-st zp /g /‘/ 33’ o/5F

TIILE O petere TITLE [] Change [ Addition
NAME NAME

“STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP oirY-S1-21p

TILE [ Delete ILE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE T Delete 1ILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TiILE O pelete HILE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-ZiP CITY-§T-2IP

12. 1 hereby cerlify that the information supplied with this filin g does not gualfy for the exemptions contained in Chapter 119, Flonida Statutes. | lurther certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the recaiver of trustee empowered 1© execute this repon as required by Chapter 507. Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an atachment with an address, with all other like ermpowered.

indicated on ihis report or supplemental report is true an

SIGNATURE: >< ((ttbds

2/ o/ 7 305 FE5-oY7F

SIGNATURE ANO T)‘ED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Toste Saytime Phone &




