FILED

Mar 05, 2007 8:00 am
2007 FOR B RO T R ORATION Secretary of State

DOCUMENT # P99000057507 03-05-2007 90054 042 ***150.00
1. Entity Nama
ACT MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address 4 U 0 2 9 3 3 ,‘
7852 NW 62 STREET 4045 SHERIDAN AVENUE v
MIAMI, FL 33166 MIAMI BEACH, FL 33140
Suite, Apl, #, etc. Suite, Apt. #. elc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
655-0941052 Not Applicable
Zie Country “p Country 5. Certiicate of Stats Desired ~ [1 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
FLORIDA CORPORATEREG. AGENTS, INC.
7200 NW 19 STREET - Street Address (P.O. Box Number is Not Acceptable)
STE 301
MIAMI, FL 33126
City FL I 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 tamiliar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o panted name of registered agent and Lile if applicale (NOTE Registered Agent signalure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [ Change  [J Addition
NAME DE SENA, VALDETE NAME
STREET ADDRESS | 7852 NW 62 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 GITY-ST-2IP
TITLE ] [ Delete TITLE [J Change [ Add¥ion
NAME PACHECO GCOMES, MARCELQ NAME
STREETADDRESS | 7852 NW 62 STREET STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33166 CITY-51-2IP
TILE 7 Dalets HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-81-2ip Cly-Si-2IP
TITLE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2ip CIlY-SI-2iF
TITLE [ Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-ZIP
e [ oelete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP Cliy-ST-2IP
12. | hereby certity that the information supplied with thigf filingfdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is trye andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowdged 38 execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an addres ther i powered
SIGNATURE:
SIGNATURE AN| PrIN'I'ED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytwme Phone #

- o



