2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V63321

1. Entity Name

ASECOMER INTERNATIONAL CORPORATION

Principal Place of Business ' Mailing Address
9500 NW 108TH AVENLUE 9500 NW 108TH AVENUE
MIAML, FL 33178 IS MIAME, FL 33178 LS

' it . s it .
' P . DI .

"] 04172007  No Chg-P CR2E034 (11/05)

Apr 20, 2007 08:00 A
Secretary of State
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6. Name and Addresz.; of Cumrent Registered Agent l l , , - . L
GARY D MALFELD, ATTORNEY AT LAW T T IOY NOT W : o
8420 NW 52ND STREET . Do 'N OT WRITE : '

MiAMI Fi_ 33166 - INTHISSPACE . .

8. The above named eniity submits this siatement for the purpose of changing its regstered office ar registered agent, or both, in the Siate of Ficrida. | am familiar with, and accept
ne obhigations of registered agent

SIGNATURE __-—__ L
. ' Signature. typeo o printen name of regrsiarea apen and e f apphcable. . (NOTE: Registered Agent :sgnaln.r‘n fequired when reinstatng) DATE

FI~I..E NOW!! FEE IS $150.00 9. Eiection Camnaign F.'rnan"cmg $5_0[} May Be
+ * After May 1, 2007 Fee will be $550.00 Trust Fund Contvibution. O Added to Fees
-1.0. : - QFFICERS AND DIRECTORS ’ i eyt et T Ve i gl a0 : Y
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N CRESPQ, JOHN O. e RS C T el
STREET ADDRESS | 10770 NW 66 STREET APTO 208 T Tt '
OT-ST-TP | MIAMIL, FL 33178 S S S P R
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NAME CRESPO, GRACIALA . , . . - . . ) :
STREET ADORESS | 10770 NW 66 STREET APTO.208 T e T T ey
Ciy-51-71p MIAML, FL 33178 v A ' ’ ] PR
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Cy-51.2 e : . : N

TIME Ea ‘ it e L S

Nk ' DR A U A C LA 3

STREET ADDRESS : ' e T OO Faes2 . » o

' ' CoosT T IR ANT-R0RT 021 150000

emy-§i-2r - St . . - AR . T".:,'f}f . l.if »5!?*(..',4.,,-;: R R

et . B i i e o ot s a v o et §

ME , - SO

STREET ADDRESS - . . R . »

omvestae | i e . . TR SN U O | o s i gl
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12. ! hereby certify that the information suppied with this filing does not quality tor tne exemplidns contained in ‘Chapter 118, Flonida Statutes. | turther certily thal the information
¢ indicaied on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; ihat | am an oflicer or directar
of the corporation or the receiver ortrusies empowered 10 execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment withf an address, with all gfher iike empowered.
SIGNATURE: HD _61//?1)? B05-599-2//5
T Dae Davinna Prone #
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