2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 08:00 AM

DOCUMENT # P93000074515 Secretary of State

1. Entity Nama
ASLAN'S ENTERPRISES, INC.

Principal Place of Business Mailing Address
350 SECOND AVE. SOUTH 350 SECOND AVE. SOUTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

AR AR AR

02182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopledTr

508-3215165 Not Applicable

0 $8.75 additional

8. Certificate of Status Desired Fee Requirsd

8. Namo and Address of Currant Reglisterad Agent

E&EA}NL%QWS SL%., SUITE 6 DO NOT WRITE
ATLANTIC BEACH, FL 32233 IN THIS SPACE

8. The abave narmed antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of ragistered agant.

SIGNATURE

Bignalure, typed of prinied name of regisierad agent and litke if applicatis, (NOTE: Regusiered Agani mgnature required when reinglaling) DATE
IR 19
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | N2A0EC07-30023-015 150,00
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME ASLANI, ASLAN E

STREET ADDRESS | 350 SECOND AVE S
CITY-ST-2IP JACKSONVILLE, FL

TINLE VSTD

NAME STYERS, ALETA A

STREET ADDRESS | 350 SECOND AVE S
CITY-ST-2IP JACKSONVILLE BCH, FL

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TIME

NAME

STREET ADDRESS
CHY-ST-7IP

TITLE

HAME

STREET ADDRESS
Ciry- 8T-7IP

12. | hereby certify that the information supplied with this filmg does not qualfy for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplermental report is true and accurate and that my signature shall hava the same lagsl effect as if made under oath; that t am an officer or director
of the corporation ar the recaiver or trustee empoyered (0 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changad, or on an attachment with an addrpgsfi¥ith all pther like empowered.
- o
/ aw//ﬁ Goy A47 F(37
¢ Fd Dnie Daybme Phone #

SIGNATURE:
OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

SIGNATURE AND TY




