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2007 FOR PROFIT CORPORATION

: "ANNUAL REPORT -

FILED
Jun 05, 2007 8:00 am
Secretary of State

DOCUMENT # P98000083809

1. Entity Name
ACMA ENTERFPRISES, INC.

06-05-2007 90011 003 ***150.00

Principal Place of Business Maiting Address > -
4230 S MACDILL AVE . 4230 S MACDILL AVE .
203 203
TAMPA, FL 33611 TAMPA, FL 33611

Suite, Apt. #, etc. Suite, Apt. #, etc. 05072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3671516 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired (| $8'75 ﬁdditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registercd Agent
Name

BUSCO, GISELA

4230 8 MACDILL AVE . STE 203
TAMPA, FL 33611

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signature, typed or printed name ol registered agent and tille il applicable.

(MOTE: Regrstared Agent signature requited whan reingtaling) DATE

FILE NOW!!! FEE 1S $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE D O pelete TITLE [0 Change  [J Addition
NAME - CESAR BUSCO, ANTONIO NAME

STREET ADCRESS | 4230 S MACDILL AVE , STE 203 STREET ADORESS

CHY-ST-21p TAMPA, FL 33611 CITY-$1-2IP

THLE D O Delete TIME [] Change [ Addition
NAME LIA BAYON DE BUSCO, CELINA NAME

STREET ADDRESS | 4230 S MACDILL AVE . STE 203 STREET ADDRESS

CITY-$T-7IP TAMPA, FL 33611 CITY-§T-2IP

TRLE VP O Delete TTLE [J Change ] Addition
NAME BUSCO, CELINA GISELA NAME

STREET ADDRESS | 4230 S MACDILL AVE |, STE 203 STREET ADDRESS

CITY-§1-2IP TAMPA, FL 33611 CITY-ST-2IP

TILE VP O Delete TIME [ Change [ Addition
NAME LIA BUSCO BAYON, MARIA NAME

STREET ADDRESS | 4230 S MACDILL AVE . STE 203 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33611 CITY-S1-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-S1-2iP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-5T-2iP CiTY-ST-21P

12. { hereby cerlify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemental repert is true and accurate and that my signatuce shall have the same lagal effect as it made under oathy; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

Vice lusided s 30l0y 313-8102252

changed, or on an attachment with amddrw empowered.
SIGNATURE: X

su@rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytirne Phone #
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Annual Report

Annual Report Help !

DocumentINGH
P9808008380Y
siness Entity Ne

e - B,

ACMA ENTERPRISES, INC.

FEI Number 1593671516

FEI Number Status @ Listed Above € Applicd For € Not Applicable
Certificate of Status Desired T Yes ® No $8.75each

Election Campaign Financing Trust Fund Contribution € Yes & No

Principal Place of Business

Address [4230 S MACDILL AVE .
Suite, Apt. #, etc, ;203
City. State [TAMPA JFL
Zip Code & Country {33611 I
Mailing Address
Address [4230 S MACDILL AVE .
Suite. Apt. #, elc. [203
City, State [TAMPA R
Zip Code & Coumn'I3361 1 !

Name and Address of Registered Agent

Name (Last. First. Middle. Title)  [BUSCO JGIsELA L
-OR -
Business to serve as RA {

Address (PO Box is not accepliiblc)l4230 S MACDILL AVE . STE 203

Suite. Apt. £, etc, i
City. State [TAMPA . FL
Zip Code & Country 33611 US

[f there is a change in registered agent. the new agent will need o type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. if the RA is a business
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Name (Last. First. Middte. Title) lLlA BUSCO BAYO! JMARIA
-OR-

Entity Name to serve as l
Officer/Director

Street Address |4230 S MACDILL AVE . STE 203

City. State [TAMPA IFL

Zip Code & Country 13361 1 I

Title I

Name (Last. First, Middle. Title) | ] I
-0OR -

Entity Name 10 serve as
Ofticer/Director

Street Address

City, State

Zip Code & Country

Title l
Name (Last. Fisst. Middle, Titke) |
-OR -
Entity Name 1o serve as I
Officer/Director

Street Address

City. State

r
n—

Zip Code & Country

.

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this
block.

[ide IVP ¢

Officer/Director Signature |Gisela Busco

This signature must be that of the individual "signing” this dofuhent electronicall vt be
made with the {ull knowledge and permission of the individdgl/otherwise # constitutes
forgery under 5.831.06. Florida Statutes. The individual "signing™ this document affirms that
the facts stated herein are true.

Continue i Reset]
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# 1550000 83809

entity. an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature |GiselaBusco

This signature must be that of the individual "signing” this document electronically or be
made with the full knowiledge and permission of the individual. otherwise it constitutes

fergery under 5.831.06. Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. [f more than 6 officers/directors need to
be made a part of the record. vou cannot file the annual report online. You will need to
download an annual report and 1ist the additional officers/directors. title(s). name. and

Title

Name (Last. First. Middle, Title}
-0OR -

Engity Name to serve as

Officer/Direcior

Street Address

City. State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR-

Entity Name 1o serve ds

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First. Middle. Title)
-0OR -

Entity Name 1o serve as

Officer/Ehrecior

Street Address

City, State

Zip Code & Country

Title

E Y Y o R T r U T TR N

address on an attuchment.

—

[CESAR BUSCO

JANTONIO 1

[4230 S MACDILL AVE . STE 203

[TAMPA
{33611 [

e

JFL

|LIA BAYON DE BU [CELINA

!4230 S MACDILL AVE . STE 203

[TAMPA FL

[33611 [

fvp

|BUSCO JCELINAGISELA | |

[4230 S MACDILL AVE . STE 203

[TAMPA
133611 |

e

JFL
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