2007 FOR PROFIT CORPOHATIbN :
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000037331 Feb 12, 2007 08:00 AM
1. Enlity Name Secretary of State
A.S.A. PROPERTY MANAGEMENT, INC, .
Principal Place of Business Mailing Addross
1432 N PINE HILLS RD 1432 N PINE HILLS RD
T T ”"“m m "’I’ ”I“ "m "m II”“IIII ‘W ‘I"I m" ml’ ”I’Ill ” lm
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, ApL #, olc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
02-0614103 Not Applicable
Zp Country Zip .Counlry 5. Cortficate o Slalus Dosirad ) ?g.gesqg:ghonal
6. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Registerad Agent

Name

GAJRAJ, SANDRA .
1432 N PINE HILLS Streat Address (P.C. Box Numbar is Not Accoplable)

ORLANDOQ FL 32808

City FL | Zip Code

8. The above named eniily submits this slaloment for tho purpose of changing ils regislered offico or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of regislared agent.

SIGNATURE
Swynalura, typed ar ponted name of regisiered agent and htle 1 applcabie. (NOTE. Registarect Agent ssgnalure tagurrad wnen renstahng ) DATE
FILE NOW!it FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee WIill Be $550.00 TrustFund Contrbution.  [J  Added te Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr MGR 1 Detate ifts T change  [] Additon
NAME GARAJ, ARNOLD NAME upnoooe3elss
SIRGET ADDRESs | 3373 W. VINE ST STRIET ADDRESS 02/21/07-80010-025 150,00
EilY-ST-71P ORLANDO FL CITY-SI-21P . :
TILE D [ Betete BILE [ Change  [] Aduition
NAME GAJRAJ, ARNOLD NAME
=T33 730 VINL ST STREELT ADDRESS
Cy-Si-2IP ORLANDO FL CIY-S3-21P
i1 P [ Deete IILE [ Change ] Adeion
NAMF GAJRA.), SANDRA B e - __
STEET ADORESS | 1432 N PINE HILLS RD STREET ADDIESS
CIFY-81-2IP ORLANDOQ FL 32808 CITY-ST-2IP
Tnr O pelete L [Jchenge ] Addilion
NAME NAME
SIRLET ADDRESS STRFET ADDRESS
cIiy-sl1-2p CITY-S1-7iP
TIE [ pelete e [ change  [J Additiom
NAME NAML
SIREE] ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-SI-2p
TITE O pelete TMILE . O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CINY-SI-2Ip CIrY-§7- 7P

12. } hercby cerlify that the information supplied with this filing doos nat qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certify that the infermation
indicated on this report or supplemental report is true and accuralo and that my signalyre shall have the same legal affect as il made under cath; that | am an officer or director
of tha corporation or the recciver or trustoe empowered lo cxecule this report as required by Chapler 607, Florida Statutes; and that my nama appears in Bleck 10 or Biock (1
if changod, or on an altachment with an address, with al! other ke empowered.

SIGNATURE: [ /oy {Zijo') :

swcnatuvﬁhun ypsu R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phana 4




