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, FILED
2008 FOR PROFIT CORPORATION - May 09, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000146584 05-09-2008 90015 006 ***150.00

1. Entity Nams

ACOSTA'S GENERAL SERVICES, INC

Principal Place of Business Mailing Address
B30 E 47 5T 630E 47 ST e
HIALEAH, FL 33013 HIALEAH, FL 33013 ‘
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4. FEI Number Applied For
20-5933126 Not Applicadle

g $8.75 Additional
Foo Raquired

5. Cerlificate of $tatus Desired
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ACOSTA, ODALYS
630 E 47 ST
HIALEAH, FL 33013
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8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4 ' N i e " R
Signalure, yped o printed nams of iegstared 2genl and lie il applicable. (NOTE: Regisierad Agent Siﬂ"llﬂi requirad when reinataling} Lol

IR B4 ) T

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing "+ *$5,00iMay Be:,'{:
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to'Fees: *

3,

10. OFFICERS AND DIRECTCRS | R
TITLE P i B : . L
NAME ACOSTA, ODALYS ’ e i
STREET ADDRESS | 630 E 47 ST

CITY-ST-2IP HIALEAH, FL 33013
TITLE VP REAE

NAME VALLE, RUMP ACOSTA
STREET ADDRESS | B30 E 47 ST

LITY-ST-2IP HIALEAH, FL 33013
TITLE

NAME

STREET ADDRESS
CITY-5T-21P

R
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 WRITE -
;JSPQ‘;C”E

TiALE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

NILE e
NAME
STREET ADDRESS ' )
CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered. /
SIGNATURE: 2 f-,// S /05

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I pate Daylime Phone &




