2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A}

DOCUMENT # P93000074515

1. Enlity Narme
ASLAN'S ENTERPRISES, INC.

Secretary of State

Mailing Address

350 SECOND AVE. SOUTH
JACKSONVILLE BEACH, FL 32250

Principal Place of Business

350 SECOND AVE. SOUTH
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

00O A

01102008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3215165 ol Applicable

$8.75 additional

. i . \
&, Certificale of Status Desired O Fas Required

6. Nama and Address of Current Reqlstered Agent

NOE, WILLIAM G JR
598 ATLANTIC BLVD., SUITE 6
ATLANTIC BEACH, FL 32233

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnatinre, byDed Of printed name of registered agen: and Llke ¢ appcable.

(NOTE: Regisierad Agent signature raguired whan rensiaung) 1 DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 —
Trust Fund Condriputian,

After May 1, 2008 Fea will be $550.00

$5.00 May ée

Added lo Fees

10. OFFICERS AND DIRECTORS [

TIME PD

NAME ASLANI, ASLAN E
STREET ADDRESS | 350 SECOND AVE S
CITY-ST-2P JACKSONVILLE, FL

TITLE VSTD

NAME STYERS, ALETA A

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

TINE

RAME

STREET ADDRESS
CITY-ST-2)F

TILE

NAME

STREET ADDRESS
CITy-st-2IP

TILE

NAME

STREET ADDRESS
CITY- §T-21P

TLE
NAME
STREET ADDRESS |
CTY-5T-ZP

- UoogooTassie
01/17/03-50016-002 150,100

DO NOT WRITE
IN THIS SPACE

42. | hareby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify thal the information --

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director I

of tha corporation or the receiver or lrustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachment with an adaress, with all other likg ampowered.

Goy 2y1 8<IY |

SIGNATURE AND TYPED OR PRINTED NAME OFBIGRING OFFICER OR DIRECTOR

SIGNATURE:

1108

_[ Date

Daylme Phore @ ‘

«



