>

-

FILED

AV LL021S0

»
. 2003 FOR PROFIT CORPORATION A 16.2003 8:00
UNIFORM BUSINESS REPORT jUIBR) r ? it tam
1. Entity Name 04-16-2003 90125 018 ***150.00
ASANA CORPORATION
Principal Piace of Business Mailing Address
217 SANTA ROSA DRIVE 217 SANTA RQSA DRIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
Suite, Apt. #, etc. Suite, Apl. #, etc. T CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Mumber Applied For
59.1559903 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON ,ESTHER .. - TrE= =- -~ - -l Street'Addrass (P.O-Box:Numberis Not Acceptable) . —
217 SANTA ROSA DRIVE
WINTER HAVEN FL 33884
City FL Zip Code
. B. The above named entity submits this staterment for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 . ’
' 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccfi\tr?bution. ‘ fdsd.tg:lc:ohllael;sa y
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 "
L PD U celete TITE O3 Change [ Addition | -
NAME ANGLERO, PAUL M NAME e
sTReer aporess | 217 SANTA ROSA DRIVE STREET ADDRESS 3
orv-s7-z¢ [ WINTER HAVEN FL 33884 CITY-ST-ZIP S
o
TME vD I Delete TIMLE [Jchange (] Addition &
NAME GONZALEZ, ESTHER NAME
sTReeT ADoResS | 217 SANTA ROSA DRIVE STREET ADDRESS
GITY-5T1-21P WINTER HAVEN FL 33884 GITY-ST-ZiP -
TITLE VD O etete TME [Jchange [ Addltion
NAME -| TORRES, OSVALDO - - .. ..~ R
STREET ADDRESS | 247 SANTA ROSA DRIVE o T7) sTReET aDDRESS " [ - - - S
are-si-ar | WINTER HAVEN FL 33884 CITY-ST-2Ip T ;
TITLE VD 7 Delete TITLE [ change [ Addition
NAME HERNANDEZ, NORMA | NAME
STREET ADDRESS | 217 SANTA ROSA DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CIFY-ST-2Ip
THLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS .
CITY-S87-2IP CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07{3)(i}, 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentaih an address, with ali erlike empowered.
SIGNATURE: A2 @; P26 -£/{9)

SIGNATURE AND TYPED DR Pmmsgﬂme OF @Nﬁ omcznbh DIRECTOR

Date

Daywpafﬂfmﬂe ¥



