<

FILED
' 2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
248 ASHEM INC.
Principal Place of Business Mailing Address q U U YOIV
1075 93 STREET 1075 93 STREET '
#405 #405
MIAMI BEACH, FL 33154 MIAMIBEACH, EL. 33154 .
[ AN MC D WUENCRTIV AL
Suile, Apt. #, etc. Suite, Apl. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1053830 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired d Eg.gesqa:j:;tional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
ALTMAN, GREGCRIO
1075 93 STREET Sireet Address {P.0O. Box Number is Mot Acceptable)
#405

MIAMI BEACH, FL 33154

City FL l Zip Code

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

SIGNATURE

Signature, typed &f oanted name of tagslered agent and litle il applicable, ~{NOTE. Ragize od Agen: sigrature required when remstating DATE

o FILE NOWI!! FEE IS $150.00 9. Election Campaign F.‘Lnancing $5.00 May Be
*- After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D o , O Delete THLE [ Changz ] Addition
RAME ALTMAN, GREGQRIO NAME

STREET ADDRESS | 1075 93 STRE«E@M% STREET ADDRESS

CITY-S1-2IP MIAMI BEACH, FL 33154 CITY-ST-2IP

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-21P CITY-51-2IP

TLE O oetete TIILE [J Changa [ Addition
HAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST1-2IP : GITY-ST-2IF

TITLE 3 vetele TITLE ] Change [ Addition
HAME NAME

STREZT ADDRESS STREET ADDRESS

Cly-SI-2p Chy-S1-21P

TITiE 3 pelete fiILE [JChange [ Addilien
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-57-21P CITY-ST-ZIP

TITLE O Delete TITLE [ change  [7] Adoition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicaled on this report or supplemenial 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 corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3!: 2.!08

SHMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ale Daylime Phona #




