FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

Pg_l)uwCNLaij:A ENT # POGOOO 149090 04-23-2007 90044 001 ***150.00
ASLAN INTERNATIONAL TRADING COMPANY
Principal Place of Business Malling Agdress
8801 FONTAINEBLEAU BLVD. 6910 W UNIVERSITY AVE. Q“ “1 3331
#2201 STE # 2
MIAML, FL 33172-0000 FL GAINESVILLE, FL 32607 FL _ .
R P R RC IR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20~ BOgd 129 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-;fqgf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regk Agent
Name
CUENCA, CARMEN
6910 W UNIVERSITY AVE. Street Address (P.Q. Box Number is Not Acceptabie}
STE. #2
GAINESVILLE, FL 32607
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flosida. 1 am tamiliar with, and accept
the obligations of registered agent.

siGNATURE T Cm" 0 ’ 20}o01.

Sigrature, typed or prated name of registerad agent and ke d apphcabia. (NOTE: Regmsiered Agent signalure required when rainstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TMLE Ochange [ Addition
NAME ASLAN, TAOUFIK NAME
STREET ADURESS | P O BOX 143154 STREET ADDRESS
CIrY-SE- 2P CORAL GABLES, FL 331143154 CIY-ST-ZIP
TMLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE 1 beite TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-ST-2ip CITY-ST-2IP
TMLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE O Delete TALE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-§T-ZP
TME [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP

12. | hereby certify that the information supplied with this filirr‘\g does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. c)

SIGNATURE:  ~CcTmraw (fpeesenmrve) OF- Q007 . 231904/

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Dayvme Phone #




