2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AN
DOCUMENT # P04000165664 : Secretary of State

1. Entity Name

GRUPO ASI, INC.

Principal Place of Business Maiting Addrass

1604 NW 97 AVE PTY 1581 C/0 MR. PEDRO DELGADO
DORAL, FL 33172 PO BOX 165827

MIAMI, FL 33116-5827

. O A

Suite, Apt. #, atc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-1989097 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
$. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
DELGADO, PEDRO P
1320 S DIXIE HWY Straet Address (P.O. Box Number is Not Acceptable)
SUITE 901 .
CORAL GABLES, FL 33146
City FL I Zip Code

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

SIGNATURE :
Sgnature, typsd or prnied nama of registarsd #0ont and utie f apphcable {NOTE: Registerac Agent uignature requersd whan rensiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be UQQDEDL?IBI}E
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees NIT/21 AR-2n1 n-003 500, 40
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TTE P [ Delete e O Change ] Adaiticn i
NAME ARANGO, JULIO E : NAME
STREET ADDRESS | 1604 NW 97 AVE STREET ADDRESS
CITY-ST-2P DORAL, FL 33172 CITY-ST-2P
TITLE D O Deiete TIME O Change [ Addition
NAME DE ARANGO, SANDRAR NAME
STREET ADDRESS | 1604 NW 87 AVE PTY 1581 STREET ADDRESS
cry-st.zP DORAL, FL 33172 CITY-ST-21P
TITLE S 3 delete TITLE Ol change [ Andition
NAME ROSAS, ERNESTO S NAME
STREET ADDRESS | 1604 NW 97 AVE STREET ADDRESS
CITY.ST.2P DORAL, FL 33172 CITY-ST-2IP
TITLE T O Deleta TITLE [ Change [ Addition
NAME DELGADC, PEDRO P NAME
STREET ADDRESS | 1604 NWW 97 AVE PTY 1581 STREET ADBRESS
CiTy-§r-71P DORAL, FL 33172 CITy-§3-2iP
TITLE O pelete TILE [ Change [T Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2P
e I oeiee THLE - O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2F CITY-ST-2IP

12. | hereby certify that the informatigrfsupplied with this filing does not qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supgé 4 report is true and accurate and that my signature shall have the sarne legal effect as if made un th; that | am an efficer or director
of the corporation or the recep@ floe empowered 10 exacule this report as required by Chapter 607, Florida Statutes; gmd thatm/y,wame ppears in Block 10 or Block 11 if

changed, or on apaHesqm address, with all other like empowered. #- / %j?xr

D NAME CF SIGNING OFFICER OR DIRECTOR 7/ v Daytime Phone ¥

N

§

SIGNATURE:




