2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .= FILED

DOCUMENT # F93000000006
1. Enliy Namo Secretary of State
ASR-77 SECURITIES, INC.
Principal Place of Businoss Mailing Address
C/0Q STEPHEN A. BODZIN C/0 STEPHEN A. BODZIN
1156 15TH ST., N.W., STE. 329 1156 16TH ST., N.w., STE. 329
2. Prncipal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apt. # elc. Suile, Apt #. oc. 15t MOORE CR2E034 (10/06)
Cily & Slalo City & Slale 4. FEI Number 52-1283009 Applied For
Nol Applicable
Zp Couniry ap . Country 5. Cerlificate of Status Desired O ?g}'ggql‘::g“'onm
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglistered Agent
Name - - - -
DAVES, GAIL :
3520 S. OCEAN BLVDAPT Street Addross (P.O. Box Number is Not Acceplable)
APT 201 LINDA
PALM BEACH FL 33480
Cily . FL Zip Code

8. Tho above hamed enlily submils this stalement for the purpose of changing its registerad office or ragistored agent, of both, in the State of Florida. | am familiar with, and accept
tha obligatons of regislered agent.

SIGNATURE
Sgnalure, yped or prnted nama of regisierad agant and Lle * apphcabie (NOTE: Regsteract Agent signalure requrec when renslatng) DATE
Aft FlhliE Nlozvog!f 'fEEvﬁ'IfB‘s%ggo 00 . 9. Elocticn Campaigr Financing $5.00 may Be
er may 1, ee e . - Trust Fund Contribution.  []  Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS N 11
{1l DvP [ patole I [ change ] Addhlion
NAME REICH, ANNE § ' NAME
SIRLT ADDAESS | 4200 MASSACHUSETTS AVE., N.W. APT, 506 STREET ADDRI8S
CITY-S1-2IF WASHINGTON DC 20018 CITY- ST+ 2P
e op O Detete lilLE i B Change ] Additon
HAME REICH, HILARY L. NAME LIDDLIDDI:,I:A?L._? o
. 1= - i~

SRt 1 poress | 308 E. 72ND ST #7C STREET ADDRISS 3/22/07-80057-010 150,00
CITY-S1-7IP NEW YORK NY 10022 ciry-si-2IE .
e, DsT 1 Detele THLE [ change 1 Additon
NAMI® BODZIN, STEPHEN A ] . NAME
STREET ADDRESS | 1156 15TH STREET, N.W., STE. 329 SIREET ADDRLSS
CITY-5T-7IP WASHINGTON DC 20005 CIY-S1-2IP
T O Delete me [ Change [T Addincn
NAML NAME
STRIFT ADDRESS SIREET ADDRESS
GITY-T- 10 CiFy-SI-21P
e [ Delete MNE O change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIy-s1-2ip CITY-S1-2IP
e (O elesa e ] change [ Addllion
NAME NAME
STREET ADDRT S8 SIRET ADDRT 58
CIY-81-2IP CITY-ST-219

12, | heroby certify that the information supplieda with this filing does not quafify for the exemplions contained in Section 119, Florida Stalutes | further certify that the information
indicated on this report or supplemontal raport is rue and accurate and thal my signature shali have tho same logal affect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee ompowered 19 exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or oh an attachmenl with an addrass, with all olher ke empowered.
SIGNATURE: (ﬁfﬂﬂ« /éa%w W -2k~ 201785 8887

sIGNATJRE AND TYPED OR PRINTED NA,EOF SIGNING OFFICER OR DIRECTOR J Dala Oaytima Phona 4

‘Mar 12, 2007 08:00 AMl



