2008 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P98000083809 > Secretary of State

1. Enlity Name
ACMA ENTERPRISES, INC.
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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 obligations of registerad agent.
SIGNATURE
Sigralure, typad or prlntut_i name of registered agant and titk it applicable, (NOTE. Registerad Agent signature required whan reinstaling) DATE
e . . : Yo, - - n e X , -;'K-: -
; . - ' . *+]. 9. Election Campaign Financing $5.00 MayBe st ) . e
.- . FILE NOWINl FEE.IS $150.00. .. .| S .. VU, May Be , |, . i ! .
1| . Affer May 1, 2008 Fee will be $550.00 ' | - - TrustFund Gonlribution. 0O Added o Fees N T e N -
e L. - - ) : _ ljr:l-"EQ 14100 fntu
100, OFFICERS AND DIRECTORS | R S T R T N, TR |
. . y L A 4:‘P-, t ) é:’.lqs\“.:' n
me - |D N "‘d’:’ ‘ L R
NAVE CESAR BUSCO, ANTONIO N A > J ‘
STREET ADDRESS | 4230 8 MACDILL AVE . STE 203 ) - R o iy B
cnv-st-ze | TAMPA, FL 33611 Lo e T L
HILE D : . . D .
NAME LIA BAYON DE BUSCO, CELINA ' T e N R s ;::
STREET ADDRESS | 4230 S MACDILL AVE . STE 203 ‘ o '
Ch-sT-2P | TAMPA, FL 33611 L T e R Ty
TME VP ' :

5

NAME BUSCO, CELINA GISELA N ' Lo e
STREET ADDI 4230 S MACDILL AVE . STE 203 . y R g
C!TY-ST-ZI:ESS TAMPA, FL 33611 L DO NOTWRHEE,
e | v INTHIS SPACE,
g R L iy e

NAME LIA BUSCO BAYON, MARIA
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12. | hereby certify that the information supplied with this filng does not qualify for the exemphons contained in Chepter 119, Florida Statutes. | further certify that the information ‘
’ indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath: that | am an oflicer or director .
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