2007 FOR PROFIT CCRPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 A

DOCUMENT # F47517

1. Enlity Name

ASCOT GROUP, iNC.

Secretary of State

Principal Place of Business

1691 MICHIGAN AVE., #300
MIAMI BEACH, FL 33139 LS

Mailing Address

1691 MICRIGAN AVE., #300
MIAME BEACH, FL 33139 US
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" DO NOT WRITE IN THIS SPACE

A

01042007 No Chg-P CRZED34 (11/05)
4. FEI Number Applied Fer
59-2127833 Not Applicable
$8.75 Additionat

A 5. Cextificate of Status Desired [}

Fes Raquired

8. Name and Addross of Current Registered Agent i

GUREN, SHELDON B _ ¢
1691 MICHIGAN AVE., #300 &
MIAMI BEACH, FL 33139
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Flonda, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, typsd of printed nama of registerad agent and tile if applicable

{NOTE. Regisiered Agent sigrature requred when reinstating) DATE

FILE NOWIlIl FEE I8 $150.00 .

After May 1, 2007 Fee will be $550.00 Trust Fund Contributior.

9. Elaction Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME GUREN, SHELDON B

STREET ADDAESS | 1691 MICHIGAN AVE., #300
CITY-ST-2IP MIAMI BEACH, FL 33139

TITLE vP

NAME KOROTKY, PAMELA G
STREET ADDRESS | 5222 RUSSELL ST #26
CITY-5T-21P TAMPA, FL 33611

SITLE

NAME

STREET ADDRESS
GiTy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CIY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IpN0NnEI340a
ne/21/07-80081-011 150,00
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12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemanial raport is true and accurate and that my signalura shall have the sama legal effect as if made undar oath; that | am 2n cfficer or diractor
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corperation of the receiver or
changed, or on an attachmaent witj

SIGNATURE:

bk smpowerad o execute
, with all ot :

305 379 Yoo

Daytime Phone ¥
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