2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000078558

1. Entity Name

ACEVEDOQ SERVICES, INC.

Principal Place of Business

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

Mailing Addrass

12500 SW 130TH ST. BAY #17
MIAME, FL 33186
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FILED
Apr 21, 2008 08:00 Al
Secretary of State

(T R TR

No Chg-P CR2E034 (11/05)

4. FEI Number
65-0947490

Applied For
Mot Appiicable

5. Certficate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Roglslared Agem

ACEVEDO, MIGUEL
12500 SW 130TH ST. BAY #17
MIAMI, FL 33186
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8. The above namad entity submits this statement for the purpese of changing its registered cffice or reglsterec: agent, or bolh in the State of Flonda. | am 1amnhar with, and accept

the obligations of registerad agent

SIGNATURE

N

Signalure, typed or printed nama of ragistarad agent and Iitls |l apphcable

{NGTE. Fegstered Agenl signalure raqu-red when reinsialing)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

After May 1, 2008 Foa will be $550.00

LO00rsa0Ea54

10. OFFICERS AND DIRECTCRS } |

TINE PD !
RAME ACEVEDO, MIGUEL

STAEET ADDRESS | 11241 SW 33 CIRCLE PLACE

CITY-ST-2IP MIAMI, FL 33165

TILE vD

NAME ACEVEDO, PATRICIA D

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

TITLE

NAME

STAEET ADORESS
CIry-S1-ZiP

TITLE

NAME

STREET AUDRESS
City-S1-2p

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITy-ST-2IP
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions. contained in Chapter 119, Florida Slalutes | further certify that the mformatlon
indicated on this report or supplemental report is true and accurats and that my signature shall havs the sama legal effect as if made under oath. that | am an officer or diractor
of the corporation or tha raceiver or trustee empowered to exacute this repert as requlred by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 11 if

P’ED-DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

changed, or on an attachment with an addressy like empowered.
SIGNATURE: /% ,,/
URE AN

0Y/<fo8 X 26 171

T Date Daytma Pnone »




