2006 FOR PROFIT CORPORATION

ANNUAL REPORY™ -

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P29000078558

1. Entity Name

ACEVEDO SERVICES, INC.

Secretary of State

02-09-2006 90047 012 ***150.00

Principal Piace of Business

12500 SW 130TH ST. BAY #17
MIAMI, FL 33186

Mailing Address

12500 SW 130TH ST. BAY #17
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

|

01212006 No Chg-P

UM

CR2E034 {11/05)

4, FE! Number Applied For
65-0847490 Not Applicable

- . $8.75 Additional
5. Cerificate of Status Desired a Fee Raquired

6. Name and Address of Currant Registered Agent

ACEVEDO, MIGUEL
12500 SW 130TH ST. BAY #17
MiAMI, FL" 33186

H v

-~

DO NOT WRITE
IN THIS SPACE

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, ang accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped o« peintad name of registered agent and kitle if applicatie

(NOTE: Registarad Agent signalwe required when reinslating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2006 Fee will be $550.00 :I_'_rusl Fund Contribution. ,

9. Election Campaign Financing

$5.00 mMayBe
Added to Fees

10, QFFICERS AND DIRECTCRS |

T1LE PD

NAME ACEVEDO, MIGUEL

STREET ADDRESS | 11241 SW 33 CIRCLE PLACE
CITY-ST-2IP MIAMI, FL 33165

TITLE VD

NAME ACEVEDQ, PATRICIA D

STREET ADDRESS | 11247 SW 33 CIRCLE PLACE
CITY-ST-2IP MIAMI, FL 33165

TILE

NAME

STREET ACDRESS
CTY-8T-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

- DO NOT WRITE
IN THIS SPACE

12. 1 hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicatéed on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone »




