FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G62912 05-01-2006 90403 004 ***150.00

1. Entity Name
AS M, INC.

Principal Placa of Businass Maiting Address 4 UB 7 5 87 3

2 S BISCAYNE BLVD 2 S BISCAYNE BLVD
STE 104 STE 104 . _
MIAMI, FL 33131 US MIAML FL 33121 S _
T s TR NARERUARA T
Suite, Apt, #, elc, Suite, Apt, #, slc. 04202006 Chg-P CR2ED34 (11/05) -
City & Stale City & State 4. FEI Number Applied For
59-2340464 Not Applicable
Zip Couniry e Couniry 5, Certificate of Status Desired a $8.75 Additional
Fee Raquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GRUNBERG, SHOSHANA

19710 NE 23 AVE Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BCH, FL 33180

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the Siate of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Signature, lyped or printed name of registered agent and Yitle if appicatle. (NOTE: Repiswred Agent signature requirsd when reinstaing} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE (T Change [ Addition
NAME GRUNBERG, JOSEF NAME
STREET ADDRESS | 19710 NE 23 AVE STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH, FL CITY-ST-Z7IP
TITLE ST 3 Delete TILE [ Change  [J Addition
NAME GRUNBERG, SHOSANA NAME
STREET ADDRESS | 19710 NW 23 AVE STREET ADDRESS
GITY-ST-7IP N MIAMI BCH, FL CITY-ST-2IP
TME [ pelete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIvY-S1-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S_T-ZIP CITY-ST- 2P
TILE [ Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P oy -gr-zip
TmE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an ollicer or director
of tha corporation or tha receiver or {rustee empowered {0 execule uarepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta\tw.m a ith all olher like gfmpowared.
SIGNATURE: y /Z? Lﬁﬁ 30531512

Daytimg Phone ®

ING OFriICER or QECTOR




