2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000002180

1. Entity Name

ACADIA MANAGEMENT GROUP, INC.

Apr 18,2008 8:00 am
ecretary of State

(04-18-2008 90050 032 ***150.00

Principal Place of Business

13331-A SW 1315T ST
MIAMI FL 33188

Mailing Address

13331-A SW 1318T ST
MIAMI FL 33186

IO

2. Principal Place of Business - No P.O, Box # 3. Mailing Adcrass

Suile, Apt. #, elc. Suite. Apt. #, eic.

1st MOORE CR2E034 (10/07)

City & State City & State

4. FEI Number Applied For

65-0461807

Not Applicable

(s} o Counry ) Zp _

Country

-l-5-Cenficate of Statis Desifeg~——[— 98779 Additional
Centficate of Statis Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORS, JORGE L .
1108 PONCE DE'LEON BLVD
CORAL GABLES-FL 33134

e A/EC?" oz A Orie

Street Address (P.O. Box Number is Not Acosptable!

222 2 13/ ST

City d-// /_} Py FL Zip’_aCO{g /f’(ﬂ

the opligalions of regisiered agent.
- e
SIGNATURE 76/""&_;"-‘ /’7’

8. The above named entity supmits this statement for tha purpose of changing is registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

Sgadture, Weed of TR b A regsteres agect wd e | é?pi-:a:io.

% - A/f:’cra;? . @4’7//2 - %/6{%300’

fRGTE Pegisierac Agonl sgnalurs regurpy when remsian g

DATE

. . ,.Q,Jlslor'!in'\ Carnoginn Finuncingg__d_ss.ﬂo‘may Be

et Trusi Fund Centricution. ] Added ta Fees
‘Depariraent of Si
OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
O Deiete TmE [l change  {TJ Aadition
NAME ORTIZ, HECTOR A MAME
STREETADDRESS |13331-A SW 1318T ST STREET ADDRESS
OITY-ST- 2P MIAMI FL 33186 CITY5T-2IP
TRLE D 3 Deiete TITLE O change ] Agdition
NAME ORTIZ, JOSE A HAME
STREFT ADDRESS | 13331-A SW 1318T ST STREFT ADDRESS
CITY-51-212 MIAMI FL 33186 CITY-ST-21P
g 73 Dalete TITLE [J cChange [ Addition
NAME HAHE
.| STREETADDRESS |_ ___ __ . o STREET ADDRESS
CITY-5T-21% GITy-S1-2IP
ifLE [} pelete NiLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
aiTy-s1-21P CiTY-ST-2P
TITLE [ Delate it [JGmange [T Aadition
HAME NAME
STREET ADDRESS STHEET ADDRESS
Iy -S1-218 Cny-Sr-71Ip
TITLE 7 Delete TMHE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -S7-21R CITY-§T-2IP

)

SIGNATURE:

12. | hereby certify that the informatien suoplied with this filing doss net qualify for 1he examptions contained in Section 119, Florida Statutes. | further cerlify that te information

indicatad on this report or supplemenial report is trie and accurate and that my signaiure snall have the same legal eftect as if made under oath: that | am an officer or director
¢f the corporaiion or Ine receiver or trustee ampowered G execute this repon 2y required by Chapter 607. Florida Statutes: and that my name 2ppears in Block 12 or Block 11
it changad, or on an attachmen! wilh an address, with ail other iike empowered,

20/~ 524= £943

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

(R~ flocrom= 4. ok -Da:{/{/aﬁ

Gayumo Fnone x




