FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

A.S.A. INVESTMENTS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address -

12448 SW 127 AVENUE 12448 SW 127 AVENUE

MIAMI, FL 33186 MIAMI, FL 33186

T e G0 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1048560 Net Applicable

ap Country Zip Countty 5. Certificale of Slatus Desired O gg'giﬁfﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KUPFER, PAULH
1700 UNIVERSITY DR Street Address (P.0. Box Number is Not Acceptable)
#110

CORAL SPRINGS, FL 33071

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohiigations of registered agent. ’

SIGNATURE .

Signature, iyped of printea name of regisiercd agent and bile o appiicable {NOTE: Reg:siered Agent signatice required when ronsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing A $5.00 May Be
Aftar Mﬂy 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TITLE [J Change [ Addition
NAME GARCIA, CARLOS NAME
STREET ADDRESS | 12448 SW. 127 AVE. STRLET ADDRESS
CITY-ST-ZiP MIAMI, FL 33186 CITY-$1-2P
THLE DV O pelete TiTtE [ change  [] Addition
NAME GARCIA, GENAND R NAME
STREET ADDRESS | 12448 S.W. 127 AVE, STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 \ P CITY-ST-2P
WL DV fiele e [J Change [ Additien
HAME SIERRA, FILIBERT NAME
STREET ADDRESS | 12448 S.W. 127 AVE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33186 CITY-ST-ZiP
TTLE DST [ delete TITLE Ocnange O Addition
NAMC FERNANDEZ, MARTHA NAME
STREET ADDRESS | 12448 S.W. 127 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2iP
TLE [ Detele TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-31-21P
L O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplomental report is true and accurato and that my signature shall have the same logal effect as if made under oath; that I am an officer or director

of the corporation or the receiver of trustee empowered 1Q execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in b 10, lock 11 it
changed, or ah an atachment with an adgress, g het like empowared.
-2

=0 o K ST 3| v)x

SIGNATURE AMW NAME OF $IGNING GFFICER OR DIRECTOR ( ] Dats Daylims Prona #




