FILED

. May 14, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

DOCUMENT #F47517 05-14-2008 90019 034 ***150.00
1. Entity Name
ASCOT GROUP, INC.
Qysvens-
Principal Place of Business Mailing Address
1691 MICHIGAN AVE., #300 1691 MICHIGAN AVE., #300
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US .
2. Principel Place of Busiess - Na P.0. Box # 3. Malling Address ‘ ’Il“'l HH |’|‘| IIlll IHll |;|” 'lll I‘l“ ‘I“ m' |‘|" |‘|” ‘l"ll‘ H ‘l”
Sute Apt 4. etc Sufe. Apt #. exc 04032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2127833 Nat Appilicable
Zip Couniry zZip Gountry 5. Cortficate of Status Desred [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GUREN, SHELDON B :
1691 MICHIGAN AVE:, #300 Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
\ City Zip Code
A b FL
8. The above named entity $ubmils this sjatement for the purpase of ghanging its registered office or regjstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered '/ y,
A — P
SIGNATURE .// e Zl el 01
Sigrature, typed orpried nome of egisiered ugomar'wgwéuue (NOTE. F!egnsmwéngem sigr‘lure required woen reinstating ) DATE
FILE NOW!!! FEE IS $150.00 9. Fleciion Campaign E;rlancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, ¥ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DYRECTORS IN 11
TITLE PO . O pelele TITLE . [ Change [ Addition
HAME GUREN, SHELDON B HAME
STREET ADDRESS | 1691 MICHIGAN AVE., #300 STREET ADDRESS
CITY-57-7P MIAMI BEACH, FI. 33139 CITY-57-2P
TLE VP Mualete LE [ Change (] Addition
RAME - KOROTKY, PAMELA G MAME
STREET ADDRESS | 5222 RUSSELL ST #26 STREET ADORESS
CITY-ST-2IF TAMPA, FL 33611 CITY-ST-2IP
TILE [ petele TILE [J) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TILE [} Delats TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ANIDRESS
CITY-S1-2IF CITY-51-2P
TITLE O Delele TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O petete TIMLE [ Chiange [ Addition
NAME RNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P )
12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes: and that sy name appears in Block G or Block 11
changed. or on an attachment with an addrass, with all ather like empowered
, \f V/O@ 2 7
SIGNATURE: A I N 979 M
SIGNATURE AND TYPED OR PRINTED NAME DF SKGNING OFFICER OR BIREGTOR n:(e ! Daytume Phione #




