FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT g # e Qo
DOCUMENT # P98000043808 ecretary of dtate
03-19-2007 90072 042 ***150.00

1. Entity Name
ACE FINANCIAL ADVISORS, INC.

Principal Place of Business Matiling Address

25 PINECON #20 25 PINECO| T#20
PALM . FL 32164 PA T, FL 32164

gquUuUI 3oV

e e el 11T

2857 Pl SSW

4 j’ o Sﬁ"‘j b ete 03062007  Chg-P CRRE034 (12/06)

ity & State & State 4. FEI Number Applied For
W 4ris 7, A Sy Emsr, FE 59-3511451 Nt Appicabie

3?) 37 W ?J/ 37 WZ/A 5. Certificate of Status Desied [ Eggsq Addltonal

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
SAVY, BENJAMIN " :
25 PINE CONE DRIVE N Straet Address (P.O. Box Number is Not Acceptable)
#2A

PALM COAST, FL 32164

City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obllgatlons of registered agent.

SIGNATUF!E
" ' ature. typed or printed name of regisiered ageni and e if applicanle, (NOTE: Registerad Agent signaiure required when rainsiating) DATE
. . &

FILENOWIlI FEE IS $150.00 ' 9. Eloction Campaign Financing $5.00 May Be
. After Hﬂy 1 2007 Foo W“l be $350.00 | ° * Trust Fund Contribution. O Added to Fees
" s
10. AR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P _ 3 Delete TILE O Change [ Addilion
NAME . | ACEVEDOQ, MARCOS A . HAME
STREET ADDRESS | 990 CR 302 ' STREET ADDRESS
orv-se2r | BUNNELL; FL 32110 CITY-ST-2P
me Ee 1 Delete e Clchange [ Addition
RAME e NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-§T-TP . CITY-ST-7P
e e ] oetete THILE {Jchange  [3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-SF-29
TIMLE O pelete TME [J¢Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CIFY-ST-2P
TIHLE [ Delete WLE [ change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-7W
TME [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporalton or tha receiver or trustee ampowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

/féy T IVILF 7

ER GR DIRECTOR Daytime Phone

SIGNATURE:




