FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000034320 : 03-22-2007 90013 019 ***150.00

1. Entity Name

ACAFILMS, INC.

Principal Place of Busingss Mailing Address G U 0 2 7 3 5 B

3427 MAIN HIWY 3427 MAIN HWY

MIAMI, FLL 33133 US MiAMI, FL 33133 US
. Apl. #, i . .
Suie. Ap. . elc Sulte. ApL. 8. etc 03122007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbsr Apptied For
65-0666398 Not Applicahle
“n Country 2 Country 5. Certifcate of Status Desied (] 9879 Additional
Fee Requireg
6. Name and Address of Current Registared Agent 7. NMame and Address of New Registered Agent
Name

CHIPON, DAVID E
1541 BRICKELL AVE. Street Address (P.O. Bax Numher is Not Acceptable)

APT B503
MIAMI, FL 33129

City FL l Zip Code

-

8. The above named entity submiis this statement for the purpose of changing its registered otfice or registered agent, or hoth, in the State of Fiorida. | am lamiliar with, and accet

{ha obligations of regislered agent

SIGNATUR
(NOTE. Regisk'red Ayent Signatiie required «non er<lalmg) ,Dr'«TE ,
FILE NOWII! FEE IS $150.00 9. Efecl;on Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution O  AddedtaFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE S O vetese THLE E’-Changc [ Additon

HAME BRAVO. ELDAC ML 4 ;
STREET ADCRESS | 260 CRANDON BLVD., STE 32-451 STREET ADDRESS 4' 3 e :GU Gﬂﬂ W W
ar-sT-2p | KEY BISCAYNE, FL. 33149 Oy ST-ZP caﬂﬂ’( Gﬂ%/Es ) F/ 33// 3

T7LE P O petete TITLE [Elcnangc [ Adgition
g VIELMA, ELDA C NAME !X Y) TBE GKC’I/ e # 25D3
STREET ADBRESS | 260 CRANDON BLYD,, STE 32-451 STREET ADDRESS
arv-stzp | KEY BISCAYNE, FL 33149 GiTY-ST-2P My Al I 3319
e I pelstz T Ol change (1 Adgibon
tamF NAMF
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-§T-2F
TITE O oelete TITLE [ Change [T Adcition
HAME HEME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP GITY-§7-21F
O peiete WE (dcnange [ Adowon
HAME
o STREET ADDRESS
CTY-57- 2P CITY-5§7-2IP
6113 O Geiete TITLE [N change [ Adeilan
HakE NAME
STAEET ALDRSSS STREET ADURESS
CIry-S1-2P GIFY-$T-7IP

v/

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerhify that the infanmation
indicated on fhis repart or supplermental report is true and accurate and that my signature shall have same legal eftect as if made under oath; thal | arn an officer or director
of the corporation or the receiver or lusiee empowered to execule this report as required by Chaptey 647, Florida Staiutgs; and that my name appears in Biock 10 of Block 111

/ changed. or on an atiachment with an address, with all otheglike empowered. /
3/// b[ 207

SIGNATURE: PR O Ve W&‘ v 7

Sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae




