oo FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
AC ELECTRONIC, CORP.
Principal Place of Business Mailing Address qv - -
9145 WHISTABLE WALK 9145 WHISTABLE WALK
TAMARAC, FL 33321 TAMARAC, FL 33321
R s G RV
Suite, Apt. #, elc. Suite, Apt. #, elc. 06082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
‘ 26-1112791 Not Applicable
Zie ‘&{}i:‘ :g:oumry Zip Country 5. Certificate of Status Desired O gg;ﬁiﬁgﬁmm
6. Nabne drid Address of Current Registared Agent 7. Name and Address of New Registared Agent
‘ R A Name
MEDINA, NELSON > * —
9145 WHI| STABIEWALK Street Address (P.0O. Box Number is Not Acceptable}
TAMARAC, FL 3321
-" \
.Y
SR City L | Zip Code
3 FL:

8, The above named g&ﬂty submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of feg%tered agent.

b

A

SIGNATURE ot
Sig—vau_qiypaq o pthled name ol 1egisiered agent and titie il ppplicable. (NOTE: Registared Agent signature requirec whan reinsiating) DATE
‘fv;"\.' ; ;'.-' . . . .
FILE NOWI! ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e O change £ Aadiion
NAME MEDINA...ANELSON NAME
STREET ADDRESS | 9145 WHISTABLE WALK SFREET ADDRESS
CITY-S51- 7P TAMARAC, FL 33321 CITY-ST-2P .
TMLE [ Detete TIE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : CHTY-ST- 27 )
TILE 1 Delete TIVLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cav-ST-2p oNY-ST-2ZP
TITLE 3 petete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITYV-ST-2P
TWILE {7 oelete TALE [l change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$T-2P CrY-ST-21P

12. | hareby cerlity that the information supplied with this fillng does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report grsig 3 report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or th i teg empowered 10 execute this report as required by Chapler 607, Florida Statutes; and fiat my name appears in Block 10 os Block 11 1§
changed, or on an auaa p et

SIGNATURE:




