2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V56279 Jan 30, 2008 08:00 AM

1.. Entity Name
ACTL\II; EaN'_I'ERPR|SES. INC. Secretary Of State }

—Princfpal F'I'é-céqu Business Mailing Address

2324 S. CONGRESS AVE. 2324 SOUTH CONGRESS AVE.
SUITE 2€ SUITE 2C

WEST PALM BCH., FL 33406 US W. PALM BEACH, FL 33406

| KRNI

01072008 No Chg-P CR2E034 (11/05)

B NOT WRITE IN THiS SPACE |2

65-0360573 Not Applicable
$8.75 additional

Fea Required

.o _ o © & "l 8 Certificats of Stalus Desred O

. . - v . N " . .
PR ] . e T e .o

s, . o e B i

8. Name and Address of Current Reglstered Agent T e . i

24 5 CONGRESS AVE. ' '!' | DO NOT WRITE
W, PALV BEACH, FL 33406 " "IN THIS SPACE -

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

SIGNATURE

. Signatura, typad o prnted name of registersd egent and utle If applicable. (NQTE: Registerad AQant signatura required whan reinstating) DATE

FILE NOW!!I FEE IS $150.00 9. E'ection Campaign Financing $5.00 May Bo
..After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees | .

: Rt HOODE0304564
0. GFFICERS AND DIREGTORS ] ' - Uz /s a-mona =T 1S0.T0
TITLE D o ,
NAME LIEVANO, CLEMENCIA DE "

STREET ADDRESS | 2324 S. CONGRESS AVE
CITY-S1-219 W. PALM BEACH, FL

TLE , ‘ _ ‘
NAME A
STREEY ADDRESS _ o e

CiTY-ST- 2P 1 ) :

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2IP

e ~ IN THIS SPACE

TITLE ‘ ’ ' o
NAME o L S
STREET ADDRESS '"_:=* e T S
CIYY-S7-27 P : e

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

12. | hargby certify that the information supglied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas, and that my name appears n Block 10 or Blogk 11 if
changed. or on an attachmen? with an addrass, with all ¢thar like empowered

L\~ 303

SIGNATURE: o Davia Prora ¥




