A

)

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P00000105648

1. Entity Name
248 ASHEM INC.

(03-19-2007 90062 006 ***150.00

Principal Place of Business

251 NE 166 ST
MIAMI, FL 33162

Mailing Address

251 NE 166 ST
MIAMI, FL 33162

40037171

2. Principal Place c?usmess Ng P.O. A Maxhng Addr
TReet 93 s
e A" § 2 Suite, A"' "o 03142007  Chg-P CRRE034 (12/06)
City & State 4. FE| Number Applied For
/q ﬁ' '&4 P(/ )’? f’b’“’ 2 65-1053830 Not Applicable
Zip Country Zi Cou " ! $8.75 Additional
3% \ﬂ'f LL( p;? ﬂ'_/ ( ?. ! 5. Certificate of Status Desired Od Fos Requirec; onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALTMAN, GREGORIO
10275 COLLINS AVE.

#329

BAL HARBOR, FL 33159

TMTMAN  64eGokio

S(re?WS(P.O %NW is Not AC%JHW

¥ Yaf

City

Ml

FL 555

8. The above named entity su

o
the obtligations of register| jent

SIGNATURE

itg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

Sigl‘ilum.‘Wc’ M\aﬂ name of registered agent ana title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
4 ‘ .
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TIME Change [ Addition
NAME ALTMAN, GREGORIO NAME
STREET A00ESs | 251 NE 166 ST STREET ADDRESS ?3!7' %z(
Cv-sT-2P | MIAMI, FL 33162 CITY-S1-2P ?,
TITLE O Delete TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ Deiete TME [C) Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
e [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S7-2P
TALE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
ILE O elete LE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P

12. | hereby cemg that the information supplied with this fili
indicated on

address, with all other like empowered,

does not qualify for the exermnptions contained in Chapter 119, Rorida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment

SIGNATURE: N

AND TYPED OR PRINTED NAME OF BHGNING OFFICER OR DIRECTOR

orfielo?




