- 2008 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)- .

DOCUMENT # 344316

1. Ently Name

ASURRINTINE CORPORATION i)

Prreipsl Place of Business

711 W. ORIENT ST.
TAMPA FL 33603-4640

kailing Adoress
STUDIO POB 83

HOLLYWOOD CA 90678-0083

2. Pnncipal Place of Business - No P.O. Box #

3. Mahing Addrass

Sulle, Apt #, oic.

NSRRI

FILED
Jan 31, 2008 08:00 AM
Secretary of State

CABOT,G A
711 W, CRIENT STREET
TAMPA FL. 33603-4640

Suite, ApL #, exc. 18t MOORE CR2E034 (10/07)
City & Srate Ciy & State 4. FE1 Numbet Appied For
65-1269097 Not Applicabie
z U : Count i
Zp Courry zp oty 5. Cerficate of Status Desired 3 58.75 Addtt'onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

Street Address (P.O Box Number i Nat Acceptable)

City

Ziz Code

FL

the ebligauens of regisiered agent.

SIGNATURE

-8. The above named eruty submits thig statsment for the purpese of changing its registered office or registared agent, or tota, in the Siate of Florida. | am familiar with, and accept

Cognaica, typod of PEred Bt 3 g leied aoerl ad Le | aepisace,

{NUTE Fegisicred Agont ignitlaern “equires wion -ainstaly i

DATE

FILE NOW if: FEE 15'§150.00
“Atior May, 1, 2008 Fee Will Be's550.00 |

 Check Payable {0 Flo

.4

9. Eleciion Camaogign Finanrcing
Trust Fund Centriution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TTLF P 1 nein TITEF [3 Change  [] Aodition
HEME CABOT, JOYCEB NAME JOO00aenTaty
T STREFTADDRESS | 711 W. ORIENT STREET STAEFT ADDRESS Oe/07 0R-R0004~004 150, 00
CIY-S1- 7 TAMPA. FL 33603-4640 CiTY-ST-21P
TITE O v TITLE [JCrange ] Aadition
NAME H WE
STREET ADDRESS STAEFT ADDRESS
CITY-51-217 CHy-8T-21P
e T patete TITLE [ Cange [ Addition
| NAVE . R _
| STREET ADDRESS STREET ADDRESS
. CITY-§T-7% OIY-5T-2IP
| TITLE [ Deiete I 3 Change  [] Addition
HAME HAME
| SIRELT ADDRESS STHEFT ADDRESS
"S- -2 {ITy-ST- 2P
| TILE [ peete 1LE O] change (] Addion:
HAME HAHE
SIRLL] ADDRESS STILLT ADDRESS
SIY-S1-2° BIry-ST-2IP
TITLE 1 pevete THLE O Grange £ Adartion
MAME P HAME
STREET ADDRESS STREET ADDRESS
ST -ST-2 CITY-51- 2P

SIGNATURE:

ith &

12. { hereby certity that the intormation supplied wth this filing does net qualify for the exemntions contained in Section 119, Flenida Stawtes. | further certify that the intarmation
indicatad on this report or supplementai repart is Irue and accurale and that my signature shail have the same legat ettect as If madc under oath; that ) am an officer or drector
of the corporaion or tne recaiver or trustee empowered to execute this report 2s required by Chapier 607. Florida Statutes: and that my name appears in Bloek 12 or Blogk 11

it changed, or on an attechment with an addigss, v like empaweread.

JOYCE CABOT

28 JAN 08

323-545-9300

OR PRINTED RAME OF SIGN:NG OFFICER OR DIRECTOR

Carw Drayima Frore »



