FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P93000053749 ecretary of State
1. Entity Name 04-23-2008 90017 050 ***150.00
ACORN CAPITAL CORP.
Principal Place of Business Mailing Address
P.0. BOX 330852 P.0. BOX 330852
COCONUT GROVE, FL 33233 US COCONUT GROVE, FL 33233 S )
P L — (KA G DEN RO
2500 s.iw. 24 Mo
Suita, Apt. #, etc. Suite, Apt. #, elc. 04142008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
M VS ; F L 65-0425864 Not Applicable
Zi‘333 \2‘:'\ Country Zp Country 5. Cenificate ol Status Desired [ !fese qu Addiona!
€. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name

REISMAN, JOSEPH
PECKAR & ABRAMSON Srreel Addrass (P.Q. Box Number is Not Acceptable)}
1 SE 3RD AVE,, STE. 3050
MIAMI, FL 33131

City FL | Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
2 Signature, typed or printed nama of registared agent an tite il applicable. {NOTE: Regsiared Agent signalure required when rewnataing) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE MGR [ pelete TNLE DOcrange  [Fadition
NAME SMITH, MICHAEL B NAME Sm th, Allison
STAEEY ADORESS | P.O). BOX 330852 smeraoomess | 0. Bon 30BHZ
crv-31-2P | COCONUT GROVE, FL 33233 o5t | Coconot ,C mue. Y 33233
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP ITY-$T-21P
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P
e _ 7 Detete TMLE N (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
ILE - [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-7P
TLE [ pelete TNLE OJchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-§1-2IP

12. | heteby cemfz that the information supplied with this hlln does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lgrexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address with all r like emporwere

SIGNATURE: 4"/; f/

sanu.\'runs AND TYPED OR }ﬂ’u‘reb nmt OF SIGNING OFFICER OR DIRECTOR Date Daume Prone #




