* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000078558

1. Entity Name
ACEVEDO SERVICES, INC.

Apr 30,2007 08:00 Al
Secretary of State

Mailing Address

12500 SW 1307H ST. BAY #1171
MIAMI, FL 33186

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

ARV D

02072007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0947480 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired a Poe Roguirad

6. Name and Address of Current Registsred Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiwre. typed of printad neme of registerad agent and tile f appicable.

(NOTE Ragisierad Agent signature required when reinstating} DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Foo will be $350.00 Trust Fund Centsibution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PD .
NAME ACEVEDQ, MIGUEL

STREET ADDRESS | 11241 SW 33 CIRCLE PLACE

CITY-S7-2P MIAMI, FL 33165

TITLE vD

NAME ACEVEDO, PATRICIA D

STREET ADDRESS | 11247 SW 33 CIRCLE PLACE
CIvy-S1-2P MIAMI, FL 33165

TMLE

NAME

STREET ADDRESS
Cry-s1-2P

TIME

NAME

STREET ADDRESS
ciry-S1-2p

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CiTY-ST-2P

UOo000 747192 ]
05/17/07-30015-012 150, 03

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supphed with this flllng does not qualify for the exemplions comained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
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 Block 11 if

indicated on Ihis report o supplermantal report is true an

changed, or on an attachment with an adaress, with all cther like empowered.

SIGNATURE: A

02/08)0 B 24 777¢

SIGNATURE OR PR MAME OF

IFFICER OR DIRECTOR

Oala £ Dayirne Phone #




