FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 528147 01-22-2008 90068 038 ***150.00
1. Entity Name
ASHMORE PROPERTIES, INC.
Principal Place of Business Mailing Address L A
510 NORTHWEST 54TH STREET 510 NORTHWEST 54TH STREET
MIAMI, FL 33127 MIAMI, FL 33127
[ W O ERAAAR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01142008 Chg-P CRZE034 (12:'06)
City & State City & Slate 4. FElI Number Applied For
59-1734267 Not Applicable
Zip Cauntry 2 Country 5. Certificate of Status Desired Od Ei'gesqﬁdr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —- -
ASHMORE, BEATRICE R.
510 NW 54 STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL | Zip Code

8. The above named entity submiis this siatemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Segnalure, lypec oF (RANIEC Name of registered agent and ke il applicabie: INOTE: Registerea Agent SiGnalua raquired when renstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD  pelste TITLE [ Change [ Addition
NAME ASHMORE, BEATRICE R, NAME
STREET ADDRESS | 510 NW 54TH ST. STREET ADDRESS
Ciry-sr-2P MIAMI, FL CITY-ST-ZIP
TTE ] petete TiTLE 1 Change (] Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-21P CITY-5T-2IF
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST AP CITY-5T-2IF
TTLE O oelete TITLE O change  [J] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE O Delete TITLE O cChange [ Aadition
NAME NAME '
STREET ADDAESS STREEY ADDRESS
CITY-5T- 2k CITY-ST-2IP n .. .
TImE O Delete TILE : . (O Change [ Aadition
NAME NAME . co-
STREET ADDRESS SIREET ADDRESS e e e e een . - .-
ciry-si-zie | CITY-57-2i1P . D . e

12, | hereby cerify that the informaltion supplied with this filing does nol qualify for the exemptlions contained in Chapter 119, Florica Siatutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trusiee empowered ic execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: /22 atiiag babmin. Recdri cc. Qiamere I-lbo$ 30SIS185¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytirne Fhone #




