2006 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR)

DOCUMENT # Po3000074515

1. Entity Name

ASLAN'S ENTERPRISES, INC.

Princigal Place of Business

350 SECOND AVE. S0UTH
JACKSONVYILLE BEACH FL 32250

Mailing Address
350 SECOND AVE. SDUTH
JACKSONVILLE BEACH FL 32250

2. Principa) Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, aic

FILED

Jan 26, 2006 08:00 AM
Secretary of State

MREERA R

1st MOORE CR2E034 (10/05)
City & State City & Staie a4, FE§ Number — ] TAcokedrFor
59-3215165 | {Not Applioars
ap Couatry 2P Country 5. Certificate of Status Desired N $8'75 ﬁt.dds'tional
Fee Required
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
) T - . Name

NOE, WILLIAM G JR
599 ATLANTIC BLVD,, SUITE 8
ATLANTIC BEACH FL 32233

' Btreet Address (PO, Box Nurmber is Nol Acceptable)

 City

FLl Zip Code

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

the obligaticns of registered agent.

™

UC0000402406
SIGNATURE e — — 202 0R-R000%-ad (R0 00
Signetune yped of ponted nama ol fegrsiered agens end tlle i applicable {NOTE Regrstered fgent signaturg ranuradt when remstaling) oafE
- RILE NOWI FEE IS $150.00 [

- After May 1, 2008 Fea Wil Bo $550.00™ "~
Make Check Payable fo Florida bépartment of Siate

9. Etection Campalgn Financing $5.00 nay £:
Trust Fund Contribution. [J Added 1o Fees

ety g b RS S . N .
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD O Cete THLE | [ Change Al
NAME ASLANI, ASLANE NAME
STREETADBRESS | 350 SECOND AVE S STAEET ABDRESS
CV-ST-2P | JACKSONVILLE FL CTY-§T-7°
TILE VSTD [ Delete IFE 1 Change A
NAME STYERS, ALETA A HAME'
STREET ADDRESS | 350 SECOND AVE S STREET ADDRESS
oy-51-219 JACKSONVILLE BCH FL Civy-ST-21p
R It e e e[ Oalule s’ B} . B [1 Change [ A
NAME NAME
STREET KDDRESS STREET ADDRESS
TITY -57-2P T -ST-2F
e 1 Detete TmE
NAME WAME.
STREET ADDRESS SIREET ADBRESS
CITY-5T-2P T 5T- 7P
e [ celete TLE! ] Change [ a
NAME RAME
STREET ADDRESS STHEET ADDRESS
Y -ST- 1P CiTY-§T- 2P
TIRE [ Detete TME: JChange [ Adbn
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY - ST- ZIF j creseae

12, } hareby certify that the information supplied with this fing does not quality for the exemptions contained in Section 119, Florida Statutes, 1 furiher 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 mace under cath, that I am an officer or director
of the carparzhaon or tha receivar ar trusteg empowered (o exacute this report as requ!:red by Chapter 607, Florida Statutes; and that my name apgears in Black 10 or Block 1

i changed, or on an attachment with an address, with ail

SIGNATURE:

ar ke prpawered. ;

t

Jov A G137

e

Sl BT ITIE AT T T T BT T R RE (11 £ MR (e O 1 TS TN

i dbes iy Py o



