FILED.
2008 FOI; SSSELTR%%%?%RAT'QNA Jan 24, 2008 08:00 Al

DOCUMENT # P98000067935 Secretary of State
1. Enlity Name

AC(|3T. INC.

Principal Place of Business Mailing Address

300 SPTDR 300 SPTDR

STE 605 STE 605

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

RO A

' ) R . 01132008  No Chg-P CR2E034 (11/05)
DO N OT WRITEI N TH IS SPAC E 1 4. FEI Number Apphed For
: - ) - A 65-0868354 Nor Applicable

O $875 Additionai

5. tifi {
Certificate of Status Deswed Fee Required

6. Name and Address of Cumrent Reg ed Agent

COLOSIMO, ARHANDO
300 SOUTH POINTE DRIVE # 605
MIAMI BEACH, FL 33139

8. The above named enlity submits 1his statement for the purpose of changing its registered office or regisierec agent, of both, in the Stale of Florida. | am famiar with, ang accept
the abligatons of registered agent

v 1/3,/ 08

Sonature, typad o pririsd name of regsiered agent and title § applcable (NOTE: Regusterad AQent sgnaiuns requr et when rensteng) DATE

SIGNATURE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Funa Coniribution. (1 AddedtoFess

10, OFFICERS AND DIRECTORS |
Tt PD

NAME COLOSIMO, ARMANDO B .
STREET ADDRESS | 300 S PT DR, # 605 _ 000298
CTY-5T-ZP | MIAMI BEACH, FL 33139 : ) 0124 A= E00a0
e o

NAME

STREET ADDRESS
CnY-51-2P

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

TILE

NAME

SIREET ADDRESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE
NAME
STREET ADDRESS . E
CITY-ST-2P . . LTI L mere st M B 0 it

12. | hereby ceriily that the informalidn supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerly that the information
indicated on this repart or suppkanental repart is frue and accurate and that my signature shall have the same leggl effect as if made under oath; that | am an officer or directar
ol the corporation or the recewvedlor trustee empowered 1o execute this repor, “as redyied by Chapter 607, Flonda Btatutes, ang that my name appears in Block 10 or Bleck 111

changed, or on an attachment wkh an agdress, with all other ilike gmpowered.
SIGNATURE: I/P ! ‘lé e

AND TYPED OR PRINTED NAME OF stgp\tl; OFFICER OR DIRECTOR

Dayume Phone #




