2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2005 08:00 AM

DOCUMENT # P00000027392 Secretary of State
1. Entity Name

ASINC, CORP. - - :

Principal Place of Businass - ) . —‘Kdailing Address } i

igg ALHAMBRA CIRCLE ggg ALHAMBRA CIRCLE

CORAL GABLES, FL 33134 N CORAL GABLES, FL 33134

R Eet—  ——rp eee o oe

R A AT

02032005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T,

65-0998978 Not Applicable
" $8.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Currant Registered Agent

?%DATSEEEEJAO&%EEE. SUITE 403 - 1 - DO NOT WRITE
CORAL GABLES, FL 33134 B ) _ IN THIS SPACE

8. The above named entity submits this stafemeant for the purpose of changing its egistered office or registered agent, or both, in the State of Florida. ' am familiar with, and aceept
the obiigations of registered agent. ) -

SIGNATURE - =

Signawre, iypad cr printed name of registered agert and Wile i appficable. (NOTE Meglste-ed Agent signature regulzad when reinstaling} - DATE
FILE NOWII! FELC IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. GFFICERS AND DIFECTORS - 1
TITLE D - ’ —-e -
NAME CABEZAS, GABRIEL
STREET ADDRESS | 185 S.E. 14TH TERRACE, UNIT 2405
NSz | MIAM, FL 3313t HORIN2 72905
e psT - T A5/ 23/ 05-N007-008 150,00
NAME CABEZAS, GABRIEL

STREET ADDRESS | 185 SE 14TH TERRACE UNIT 2408
CITY-5T-2IP MEAMY, FL 33131

p—_ VP — e —_— - —— 4 _ 0 o
NAME CABEZAS, MARITZA G

EETADDRESS | 185 SE 14TH TERRACE UNIT 2406
221-%:? MIAMI, FL 33131 o - DO NOT WR'TE

W | | — TINTHIS SPACE

HAME
STREET ADDRESS
Gy -8T-Zip

TLE

NAME

STREET ADDRESS
oITY-57-21P

TIMLE
NAME
STREET ADDRESS

QIY-s1.2IP

12. | hereby cemt% that the Information supplied with this filing dees not qualify for the exernption stated in Section 11907;3)('[). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the sorporation o the recelver or ustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attaghment with an addrass. with all other Tikg gmpowered

siGNATURE: 7 Cer T Sthpel Chhuzas Df/”/'f'j' (GosD 2t 0216

sIGHATURE AND TYRER OR PRINTED NAME OF SIGRING DFFICER DR DIRECTOR S\ DavtimePhone ¥




