2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 08:00 AM

DOCUMENT # P01000065868

1. Entity Name

ASA SERVICES CORP.

Secretary of State

Principal Place of Businass Mailing Address

10305 N.W. 4157 STREET 10305 N.W. 415T STREET
126 6

12
MIAMI, FL 33178 MIAMI FL 33178

DO NOT WRITE IN THIS SPACE

TR RIARRO IR

02282007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1121589 Not Applicable

5. Ceriificate of Status Desired [ $8:75 Additonal

6. Name and Address of Current Registersd Agant

DE ROJAS, ALBERTO SR
10305 N.W. 418T STREET
126

MIAMI, FL 33178

Fea Raquired

DO NOT WRITE -
IN THIS SPACE

8. Tha above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalura, lypad or printed name of registered agent and tile if appicable

(NOTE: Ragistared Agent 5ignalure requirad whon rensiating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Camgpaign Financing

$5.00 May Be
Added to Fees

LR LA A I LE

T A T

10. OFFICERS AND DIRECTORS |

TILE D

NAME CALDERON, STEVEN
STREETADDAESS | 10305 N.W. 418T ST, STE 126
CITY-ST-29 MIAMI, FL 33178

TME D

NAME DEROJAS, ALBERT SR

STREET ADDRESS | 10305 N.W. 41S8T ST, STE 126
CITY-ST-2IP MIAMI, FL 33178

TIME D

NAME DEROJAS, ALBERT JR
STREETAODRESS [ 10305 N.W. 418T ST, STE 126
CITY-ST-219 MIAMI, Fi, 33178

TIE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CNy-S1-2iP

HOODON6EED488
03720/07-80002+-018 1500

Lo }

DO NOT WRITE
IN THIS SPACE *

:

12. | hereby caertify that the informatign
indicatad on this report or suppié
of the corporation or the racey
changed, or on an attachmg

SIGNATURE:

an addres4, withdll other like empowered.

supplied with 1his filing does not qualily for the axemplions contained in Chapter 119, Florida Statutes. [ lurther certify that the information
hntal report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that 1 am an officer or director
g trustee emgowargd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

(A 15 ety As /d‘;'/p'/

3%"/07 208 IIT22) 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayume Prone #




