f
.L 2007 FOR PROFIT CORPORATION : .

- __ANNUAL REPORT (AR) FILED

DOCUMENT # P94000002180 Mar 07, 2007 08:00 AM
1. Enity Namo Secretary of State
ACADIA MANAGEMENT GROUP, INC, .
Principal Placo of Business Mailing Addross
13331-A SW 13187 ST 13331-A SW 1315T 8T
2. Prngipal Plage of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. elc Suite, Apl. #, cic. 1st MOORE CR2E034 (10/08)

|
Cily & Siate City & Stato 4. FEI Number . [ Applied For
65-0461807 ! Nol Applicablo
Ze Country Zie Country 5, Cerlificale of Slatus Desired D $8.75 Additional
’ Fee Required
6. Name and Address ot Current Registered Agemt 7. Name and Address of New Regjistered Agent

Name
FORS, JORGE L
1108 PONCE DE LEON BLVD Street Addross (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accepl
lho obhgalions of registorad agent.

SIGNATURE
Sgnature, typed or printed name of regisiered agenl and e r apphcable. (NOTE: Rogisierad Agent signalure required whan renstating) DATE
. FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
) After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. D Added to Feas
Make Check Payable to Florida Department of State ‘
OFFICERS AND DXRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
o 7 Detele me [ change [ Addilion
NAME ORTIZ, HECTOR A NAT
SIREET AnoRess | 13331-A SW {31ST 57 STRCIT ADDRESS
Iy -S1-21P MIAMI FL 33186 CITY-ST-7IP
b [ Detere TiL; [ change [ Addition
NAME ORTIZ, JOSE A NAKE L0 e
z _ 1l I> =
SIiCr aporsss | 13331-A SW 1318T 8T STREET ADDRESS U 1E, [}’%Hf‘z.,ihgu'j
ore-s-zp | MIAMI FL 33186 CiTY-SI-7IP . E-004 155, 0
3 Delele TLE [ Ghange  [] Addilion
NAME
STREET ADDRLSS SIRFLT ADDRESS
CITY- ST-2P CITY-$1- 27
(1 celete [HT: [ change [ Addition
NAME NAME ) .
SIRFEI ADDRLSS SIRECT ADDRESS
CNY-S[-21P CITY-ST-7IP
[ peate NILE Cichange [ Addition
NAMT NAME
STREET ADDRISS SIREL) ADDRESS
CITY-$1-71P CIV-SI-2P
L1 pelete ILE [ Change ] Addition
NAME
STREET ADDRESS STREET ADDIE 58
CITY-ST- 2P CITY-ST-21P

12. | hareby corlify that the information supplied with this filing does not qualify for the exemptlions contaned in Seclion 119, Florida Statutes. | further certify that the information

SIGNATURE: _A7e—Crn A, @’;- :129107 764 695 #742

indicated on this roport or supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under oath: that | am an officer or director
ol the corporation or tha receiver or rusice cmpowored o oxecule Lhis report as roguirod by Chapter 607, Flortda Statutes; and thal my name appaars in Block 10 or Block 11
if changed, or on an attachmery with an address, with all other like ampowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Dayhme Phone &



