. FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G10692 SRR 01-22-2007 90074 003 ***150.00

1. Entity Name
A.S.P. ENTERPRISES, INC.

Principal Place of Businass Mailing Addrass
9700 NW 17TH STREET 9700 NW 17TH STREET C 40 0 0 307 q
MIAMI, FL 33172 MIAMI, FL 33172 ' : '

TR AN

01152007 Ng Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « FEmbe Ao Fo

58-2307133 Not Applicable
. ' $8.75 additional
5. Certificate of Status Desired [} Fee Required

8. Name and Address of Current Reglstered Agent

5201 MENTEITH PL DO NOT WRITE
MIAMI LAKES, FL. 33016 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o pantad name of registared agent and Wile if applicabie (NOTE; Registered Apent signature et egd when reinstanng} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS I
TMLE S
NAME CARABALLO, SILVIAC
STREET ADORESS | 15201 MENTEITH PL
CITY-ST-2IP MIAMI LAKES, FL 33016
TITLE VP
NAME PEREZ, JOSEPH H
STREET ADDRESS | 2685 HACKNEY ROAD
CHY-ST-2IP WESTON, FL 33330
TITLE P
NAME PEREZ, DAVID A y N r)ﬂ
STREET A0DAESS | 4BRFLEUCADENDRA DR, 95 L Eunc ABER D .
CITY-ST-2IP CORAL GABLES, FL 33156 D O N OT WRITE
TITeE
IN THIS SPACE
STREET ADDRESS
CiY-S1-2IP
TITLE
NAME
STREET ADDRESS
CITY-§5-2IP
TILE
NAME
STREET ADORESS
CITY-ST-ZiIP

12. | hereby cerlify thal the infarmation supplied with this filing doas not gqualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eltect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowargd 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an addregg, wi other like empowered.

A ﬂ/}t/fﬂ 4 /9/1,61- f-r¥-Loop 208 -§93-655¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE:




