FILED

2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

_ _ ofe ofe >fe
DOCUMENT # P07000057037 05-12-2008 90034 016 158.75
1. Enlity Name
ACKERMANN CORP.
Principal Place of Business Malling Addrass q 0 1 0 1 09 4
2234 W. 53 PLACE 2234 W. 53 PLACE i
HIALEAH, FL 33016-7023 HIALEAH, FL 33016-7023 N
TR TS [ ' 0 A0
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 03112008 Chg-P CR2EQ34 (12/06)
Chy & Siate Cily & Stale 4, FEI Numper . Applied For
2;’}” / 5 Dj‘ ( Z—“{ Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired & gi.;sqﬁfssﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

- - tlame

S0OTO, CYNTHIA M.

2234 W. 53 PLACE Street Address (P.O. Box Number is Mot Acceplable)

HIALEAH, FL 33016-7023

City FL Zip Code

8. The above named entity submits lhis slatement for the purgose ol changing ils registered oftice or registerad agent, or bolh, in the Stale of Florida. | am familiar vath, and accepl
the obligations of registered agent

SIGNATURE
- Shanature. yned or printed rare of reqisterad mgart and title o applicatie. (NGTE. Reqgsiered Agen! signature requirstd when reinstating) NATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribulion. (] Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete HILE [ Change [ Additics
NAME SOTO, CYNTHIA M, NAME
SIREEF ADDRESS | 2234 W. §3 PLACE STREE| ADDRESS
Ciy-ST1-2iP HIALEAH, FL 330167023 GITY- S+ 7IP
TILE ] pelste TiLE [ Ghange [ Addition
NAKE NARE
STREET ADORESS STREET ADDRESS N
Ciy-51-2IF Ciy-Sh-zir
1ILE ) Delete ML [ Change [ Addition
NAME NAME R N -
SIREET AUDHESS STAREET ADDRESS
CiY-51-2P LTy 51- 217
MLE O Delete HILE (] Change  [] Adciion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CY-&1-219
HILE [ Detate TLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-21P CifY-S1-7IF
WILE [ Delete e [ Change ] Addition
NAME NANE
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CiTy-ST-21P

12, | hereby cerlify that the information suppliad with this filin g doas hot quality for the exemptions conlained in Chapter 119, Flarida Slalutes. | lurther cartity that the information
indicated on this report o supplemental report is true and accurate and that my signalura shall have the same legal effect as il made under oath; that | am an oflicer or direclor
cf the gorporation or the receiver or trustee empgwered 10 execule is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an allach ith an addree th all other g
=2 /9195
SIGNATURE:
RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Datime Frone 4




