2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P00000105648

1. Entity Name
248 ASHEM INC.

. 03-13-2006 90076 017 ***150.00

Principal Place of Business Mailing Address [W Ve
9550 BAY HARBOR TERRACE 9550 BAY HARBOR TERRACE
#214 #214
SURFSIDE, FL 33154 SURFSIDE, FL 33154
2. Principal Placs of Business 3. Mailing Address
25] NE |6 ST 251 N€ 1o ST
Suie, ApL H, eXc. Sute, Apt.#, etc. 02262006  Chg-P CR2E034 (11/05)
City & State, - Ci ate 4, FE Number Applied For
Miamd FLokida. m ! FL 65-1053830 Not Applicable
Zg'bl b2 H_EOTUQ_ Zp 3362 c°“{}t? 5. Certificate of Status Desred [ gfe-;sqﬂ“"“a'

6. Name and Addrass of Current Re

gistared Agent

7. Name and Address of New Reglstered Agent

ALTMAN, GREGCRIO
10275 COLLINS AVE.
#3209

BAL HARBOR, FL 33159

Nams

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre, lyped or prntad name of registand agert and bite If applcebla. (NOTE: Registared Agent signatire required when ranstabng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
A
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete T x’cmm 1 Addiion
NAMVE ALTMAN, GREGORIO HANE
STREET AOOFESS | 9550 BAY HARBOR TERR #214 smerronvess | 2671 NE 166 ST
om-s-2p | SURFSIDE, FL 33154 aTY-ST- 29 Mirwy | FL 33162
WLE O Delete e ’ v [ Cange () Addition
HAVE HAVE
STREET ADORESS STREET ADDRESS
GITY-§T-2P CITY-§T-2p
1MLE ) Delete TME O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T1-2P CITY-ST-2P
THE 3 Delete TME [ Clenge [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ONTY-ST- 20
TE O Detere TIMLE [OcChenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. 5T-ZP CIY-ST-2P
ME 0 Delete TME (O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CIiTY-S7-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execule this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee em

changed, or cn en attachment with an address, with all other like empowered.

SIGNATURE: J____ //

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

L7

v



