2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J96410 Feb 22,2007 08:00 AM:
1. Enaly Name Secretary of State
ASHRAF'S ENTERPRISES, INC.
Principal Place of Businass Mailing Address
1400 N.E. 131 ST. 1400 N.E. 131 ST.
T
2. Principal Place of Businass - No P.O. Box # 3. Malling Addross
Suite, Ap1. # ecic Suile, Apl #, clc, 1st MOORE CR2E034 (10/06)
City & Stato City & Slato 4. FEINumber pg_ | Applicd For
59-2850486 [Nol Appiicable
Zp Country Zio Couniry 5. Certificale of Status Desirad 0 ?g.ggqlﬁ:i;‘nional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
THILEM, PAUL
11844 NW 11TH CT. Sireol Addrass (P.Q. Box Number is Not Acceplablo)
CORAL SPRINGS FL 33071
City FL | Zip Code

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

SIGNATURE
Signalure, yped o pinted hamo of registered agert and (tie » applcable. (NOTE. Regisiered Agent signalura required when reinstaling) DATE
FILE NOW!H FEE IS, $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [JJ  Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Dejate TE [ change [ Addition

| A . : e =ng:
NAME SHRAF, GHOLAM H v LOCDONG4 3042
sIRerT AnDRess | 1400 NLE. 131 ST. STHEET ADDRESS 0308 A07-E00E7-016 150,00
CilY-SI-7IP N MIAMI FL CITY-ST-2IP
THIE o 7] Delete THLE [ change  [J Addition
NAME SZINYAVA, ROSEMARY T NAME
SIREET ApoREss | 1400 NLE. 131 STREET SIREET ADDRESS
CITY-ST-71P NORTH MIAMI FL 33161 CITY-81-7IP
e [ Detele 1LE [ cnange 3 Addition
NAMF NAMF B
STREET ADDRESS STREET ADDRESS
CHY-51-2IP ery-si-2p
e [ Delele NNE [ Change  [] Additon
NAME NAME
SIRLET ADORTSS SIRIET ADDRESS
CIY-81-71p CITY-SI1-2IP
TIE [ Ceere TLE T change [ Addition
NAME NAME
STRFET ADDRISS STREET ADDRESS
CITy-S1-71p CIrv-S1-IP
nr {2 Delste THLE [1Change [ Addition
NAME NAME.
STREET ANDRI 5% SIRLCT ADDRESS
CITY-S1-2IP CITY-SI-7IP

12. | hereby certity that the informaticn suppliod wilh this filing does nat qualily for the exemptions conlained in Section 119, Florida Statwtes. § further cerlify that tha information
indicated on this report or supplemontal report is true and accurate and thal my signature shall have tha same lagal efloct as if made under oath, that | am an officor or director
of tha corporalion or Ihe receiver or Irusted empowered to execute this report as fequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmen! with an addross, wilh all olffr ke empowered,

SIGNATURE: & C A p Jo& ASHRAF 2/1 6/4007 395-873-5360

BIGNATURE AND TYPED CR PRIHI%ME OF SIGMING OFFICER OR DIRECTOR Fata Daytime Phone §




