2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000092192

1. Entity Name
A.C.'S ICEES, INC.

Principal Place of Businass

12279 SW 132ND COURT
MIAMI, FL 33186

Mailing Address

12279 SW 132ND COURT
MIAMI, FL 33186

FILED
Feb 25, 2008 08:00 A1
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4, FEI Number Applied For
65-0794275 Not Applicable

& Corifiaars o G : © $8.75 Additional
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the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or reglstered agem or both in the Slate ol Flonda fam Iamlhar wuh and accepl

Sigrature, lypeo or pricied nama o registared agen) and tille J apphcable

[INOTE: Regrsiared Agent sighaluie réquinkd whan r&insiaing)

DATE

9. Election Campaign Financing

1 150.00
FILE Nown! FEE IS $ o Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBs
Added to Fees

10,

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

OFFICERS AND DIRECTORS \

DP

CCHEN, ALLAN

3600 ST. GARDENS ROAD
MIAMI, FL 33133

TMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

HAME
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Cimy-§T-2IP
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STREET ADDRESS
CITY-S§T-2IP
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STREET ADDRESS
CiTY-87-ZP
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CITy-sT-2IP

‘. li i !u.ﬁu )',-f

A

{& i"z‘.

;‘. [ b
et ;
i }x,&,
"‘ 's' s x\ “i' ) *1

| e ih .rm(

fJI U

s 0o0aog i;‘l 290G
le 0% —dﬂﬁﬂ
_} 5

of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607,
changed, or on an attachmapt with an addrgss, with all other like empowered.

SIGNATURE:

12, ) hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 1ur1her certdy that the information
indicated on this report or supplemental report 16 true and accurale and that my signature shall have the same lega) elfect as il made under oath; that | am an officer or director

Florida Statutes; and that my nams eppears in Block 10 or Block 11 if

2-22- 08

PRITED RAME OF AIGNING OFFIGER QR DIRECTOR

Date Dayimw Phone &




