Apr. 24, 2008 11:034M FILED

Apr 28,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-28-2008 90384 001 ***150.00
DOCUMENT # P07000014405
1. Entily Name
ACY SOLUTIONS CORP.
yyuvuvuvuvvw
Principal Mace of Businsss Mailing Address
8500 NI 8 ST #308 B50C Nw B ST #308
MIAML, FL 33126 MIAM), FL 33126
e pa—
Suilla. APl 1, glc. — Suile, AplL. #. slc. L 04242008 Chg-P CR2E034 (12/06)
. Cily & State Clly & Slale . 4. FEI Nymbes Appliad For
N — 20-83BYS5Y8 Nol Applicable |
. &0 Couniry Zp - Countlry  Coi . $8.75 addiionat
i - i - -|-4.-Corlificate of Slatus Dogired [ Fae Required
6. Name and Address of Current Raglatered Agent 7. Name and Addrens of New Reglaterad Agent
Name
"PALOMINO YOSVANY J
8500 NW B ST #308 Streél Addreas (P.O. Box Number Is Not Accaprable)
MIAMI, FL 33126
City FL ZpCode i ;
8. The above narfed enliyguBis e malament lor (he purpose ol changing its ragisterad olfice or registerad agent, or balh, t the Slale of Florida. ) m familiar with, and actepl
_ Ine obiigstions bl registered agent. ‘
SIGNATURE X AN
r-fﬂ__,_\ d s o L § [HOTE: Bigitersd AQEn signabure recuired whn relnataing) CATE
FICE NOW!I FEE IS $160.00 8. Electlon Campalgn Financing $5.00 may Ba
! After May 1, 2008 Foa will be $550.00 Trusl Fund Coniribution. O Added 1o Pees
10. OFFICERS AND DIRECTOAS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN ';I. -
me DPST I patela Ting O crange [ Addition |-
I'JMJE PALOMINO, YOSVANY J HAME -
4 Emmess 8500 NW B 5T #308 SIREET ADDRESS
cm sr-ap MIAMI, FL 33126 Ciry-§1-29
WTE [ oelete me Jonange  [D-Atdikion
NAME NAME
*STATET AD0RESS STREEY ADORESS
Gy -S1-2p CITY-ST- 21
e . 0 ceiee W Cithange 3 Addilion:
HAKIE RAHE -
~STMEET ADCRESS . STREET ADDRESS -
CIFY-ST-21 GITY.51-21P )
TIE - O Detete e O Change T3 aaition
| MALIE HAME L.
_ $TReET ADmoESS STREET ADDAESS Do
¢my-s1-7P omy-sT-2p T
'rty_;z O oisls e O change [T Addidon
WAME ’ HAME
STREEY ADDRESS STREEY ADORESS -
(v T2 CITY-§T-2P i
e 3 s tnie [ Change [ Addilion
RAME HAME
STREET ADDAESS . STREET ADDRESS P
G- sz 8120 e
12 | hereby cerlify Inal he § ation supplied wilh (his inur? does nol qualily for the exemplions conlainad in Chapler 119, Florda Stalutes. | further cartify thal |he Infermation
" indicaled on thig report br supp Ieme ;, reporl is lrus and accurale and Ihat my signaiure shall have the same legal eflacl ag if mada under oath; INaL 1 am an olficar ¢r directar
- of tha corporalion or he Ergmpowered o execula (hia reporl 82 required by Chaptar 607, Florida Stalutes; and thal my name appears In Block 10 of Block 11 |(
changed, or on an atlac lh an aaar s, wilh all ather lke ampowered,
SIGNATURE: O‘//Z‘/ /08 /305\500 =1 /9</
o ED DR PRINTED NAME OF 51GN/NQ OFFICER OR DIRECTYOR O Prans #




