FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # S77981 % 05-04-2007 90088 036 ***150.00

1. Entity Nama
ACE SPECIAL & PERSONAL TRANSPORTATION
SERVICE INC.

Principal Place of Business Mailing Address 4 0 1 “ 5 B 8 9

2107 MAJESTIC WOODS BLVD, 2107 MAIESTIC WOODS BLYD.

APOPKA, FL 32712 APOPKA, FL 32712
04052007 No Chg-P CR2E034 (11/05)

May 04, 2007 8:00 am

DO NOT WRITE IN THIS SPACE e FooRaFa

59-3091169 | [Not Applicable

5. Ceriificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent
SULAL, ANGELITA J. '
2107 MAJESTIC WOODS BLVD. DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

.

8. The above named eptity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oiligalions cf registerad agent.

SIGNATURE
Signature, typed o printed name o registerad ageont and Wle 1t applicable (NOTE Rogstered Agent signature reguirgd when reinstating) DATE
FILE NOWH!: FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE >}
NAME SULAL, ANGELITA S.

STREET ADDRESS | 2107 MAJESTIC WOQDS BLVD

CITY-S1-2IP APOPKA, FL

TITLE D ’

NAME SULAL. RAQUEL A.

SIREET ADDRESS | 2107 MAJESTIC WOODS BLVD
CITY-S1-2IF APCOPKA, FL

TITLE
NAME

e | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIP

TALE

NAME

STREET ADDRESS
CIiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
LTY-51-21P

12. 1 herehy cerlify that the information supplied with this filing does nol gualify for the exemptions contained in Chapler 119, Florida Statuies. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an ofticer or director
of the corporation or the receiv trustes empowered lo execule Lhis report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block i1 if
changed, or on an attachmes an address, with all other like empowered.

ﬂ/Q @(N@EL(:\’A QULAL 4) %, Uo7~ §Qo—0633

GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dbre Daytune Phone #

SIGNATURE: _

oor,




