2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 04,2006 08:00 Al

DOCUMENT # F’93000052593

1. Entity Name,, .
ACME INTERNATIONAL INC

Gt

Secretary of State

Mailing Address

4147 N. JOHN YOUNG PKWY
SUITE 5
ORLANDO, FL 32804  US

Principal Place of Business

4147 N. YOUNG PKwY
SUITE 5

ORLANDO, FL 32804 US
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. 8. Nar'n-e i;nd Address of Current Reglstered Agent . v ) T v : ' . S L.
CHANG, HARRY u -
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. The above named entity submits this statement for the purposa of changing its registered oﬂuce or reglstered agem or both n the State of Flornda I am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure, tyoed or printed name of registerad agenl and titke If applicably,
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9. Election Cainpaign Financing
Trust Fund Contribution,

FILE NOW!ll FEE IS $150.00
Due by September 6, 2006

$5.00 MayBe

In accordance with 8. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

OFFICERS AND DIRECTCORS

|

10.

P

CHANG, HARRY

4141 N. JOHN YOUNG PKWY
ORLANDQ, FL 32804

TITLE

HAME

STREET ADORESS
CITY-ST.ZP

8T

CHANG, MARTHA

4141 N. JOHN YOUNG PKWY
ORLANDOQ, FL. 32804

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

T

NAME

STREET ADDRESS
CiTY-5T-zip

TILE

NAME

STREET ADDRESS
CITY-5T-ZP

TIMLE

NAME

STREET ADDAESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

DO NOT WRITE
IN-THIS SPACE

12. 1 hareby certity that the information supplied with this filling doas not quality for the exempllons contained in Chapter 119, Floride Stalutes. | turther certify that the information
« indicatad on this report or supplemeyttal raport Is true and accurate and that my signatura shall have the same lega! effect as if mada under oath: that 1 am an officer or director
of the corporation ar the recaiver orfr steg empowerad to execute this report as required by Chapter 607, Florida Slatules. and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachrgam- ali other like empowered.
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45)- L 28-2208

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:>L)“A

Dut- Daytima Phane #
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