2006 FOR PROFIT CORPORATION

’ *

ANNUAL REPORT

DOCUMENT # P04000108839

1. Entity Name
ASHTON (FLA.) MANAGEMENT UI, INC.

Principal Place of Business

3493 NW 117TH ST
OPA LOCKA, FL 33056

' Malling Address

3493 NW 117TTH ST
OPA LOCKA, FL 33056

DO NOT WRITE IN THIS SPACE

FILED
Apr 14, 2006 08:00 AR
Secretary of State

I l!!ﬂlli@llﬂllﬂll!!lﬂll!ﬂIIIHHIIIHJIMIHHII!

04062006  No Chg-P CR2EG34 (11/05)
4. FE! Number Appled For
84-1660778 Not Applicabie
i ; $8.75 acatonat
5. Centificate ot Status Desired 3 Pee Roquited

€. Nams and Address of Current Registered Agent

WEISZ, MICHEL O ESQ

SEGREDO & WEISZ ESQ

9350 SOUTH DIXIE HIGHWAY SUITE 1500
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpasé f changinig its registerad office or registered agert, or bath, in the State of Florida, | am famillar with, and accept

Signature, typed n prolad name of fequstered agent acd Sifs ¥ applicatie,

(NOTE, Registered Agent signature required when refnstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5 00 may Be
Added i Fees

Bnqg ioh
04 /28 /06-30033-010 150, uﬁ

10, ~ OFFICERS AND DIRECTORS

i I

TTLE ]

NAME STROEHMANN, HAROLD J
STREET ADDRESS | 3493 NW 167TH STREET
CiTY-5T-2P MIAMI, FL 33056

NnE

HAME

STREET ADDRESS
CAY.ST- 28

TITLE

HAME

STRELT ADDRESS
CITY-ST-21P

g

NAME

STREET ADDRESS
CITY-S1-2F

TRE

MAME

STAEET ADDRESS
Gy -571-2P

TIE

KAME

STREET ADDRESS
GQIfY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cemtg that the information supplied with tH¥s fifin d"oes not quakfy feF the Bxerfiptions sontéinéd in ﬁhapte: 119, Florida Stabutes. | furiher cerfify that the information
ndicaied on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer ar director,
of the corporahon or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

7/ /o4

_(3ex) 822549

changed, or on an attachment with Waﬂm Iike empowered.
SIGNATURE: ___ K /)

TURE AN TwrED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Daytime Prone &




