_»* 2005 FOR PROFIT CORPORATION
. ~ _ANNUAL REPORT |

DOCUMENT # P96000100689

1. Entity Name o
ACI COLLECTIONS, INC.

—_— - [ R U

Principal Place of Business - Mailing Address

7951 SWBTH ST . 7951 SWGTHST
SUITE 116 - SUTE 116

PLANTATION, FL 33324 ' PLANTATION, FL 33324

FILED
Feb 07,2005 08:00 AM
- Secretary of State

G AR RAA

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

3. FEI Number ppliod For
65-0718853 Not Avplcable

| 5. Cerificate of Status Desired [0 $8.75 Additonal

Fee Required

6. Name and Addressse S

ZINMAN, SANFORD E
7951 SW 6TH ST SUITE 116
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

i

—

the obiigations of registered agent.

SIGNATURE —_— LRl Y Taanaitig ol

8. The ahove named entity submits this statsment for the purpose of changing iis registered office or registered agent, or both, in the Stat

Logrl e HRTY FEUUPEE T .
S 2ot . AL TP

o ol e C N, Tl d - R
Sigrature, typod or prinled nama of ragisterod agent and life f applicable. (MNTE. Aegistered Agentsignaturs requirgd whenranstating) ., . ey~ - . BATE e s -
poc or phl GSaToc agor | L s S ee TRt g " T LT . O e : :

9. Election Campaign Financing $5.00 may Be
Aﬁe:: ;},—E;ﬁ?‘g’;’&;ﬁf;ﬁ?u‘fgﬁ’5o_m Trust Fund Cantribution. O Addedto Fees

10. .= DFFICERS AND DIRECTORS 1
TIFLE D

NAME ZAGARINSKY, JONAS
STREETADDRESS | 7951 SV BTH ST STE 116
CTY-ST-ZF | PLANTATION, FL 33324
TIRE D

NAME ZAGARINSKY, LYNN
STREETADDRESS | 7951 SW 6TH ST STE 118

0Nz 7413
D07/ N5-50023-021 150, (0

CTY-§7-7p PLANTATION, FL_33324 5 . :
TILE
ALK
STREET ADDRESS

CITY-ST-2iP

TITLE
NAME
STREET ADOAESS

TILE
NAME
STREET ALDRESS

'} WTLE
CFOHAME . . .
.| smer ADDRESS : . it

DO NOT WRITE

CITY. 57-2P L ) i T TR

CITY-ST-ZP R . e e W e —
ISP T S i L il - P! N e ———— TS

iN THIS SPACE

CiTy-51-2iP

' : P Y . P

T e o S S R R

of the carporabon o the receiver or trusiee empowered

o e
changed, or on an attachment with an address, wilr il ok

“Fuke empowered.

12, | hareby ceﬁi{g it the information suppiied with s ﬁll:&g does not quakly lor the exempticn stated in Section 1 19.07%3){i), Fl
indicated ¢n this report or supplemental report is true and accurate and thaf my signature shall have the same Jegal ¢ 1 '
scute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 1f,

orida Statutes. | further certify that the informaticn
ect as if made under cath; that | am an officer or director

SIGNATURE: ____

1 s
OF SIGNING OFFICER OF QIRECTOR ()

‘&L&;ML“ )f/—jZf Dawa;L:( Al & T2

Dayura Phong #




