FILED
}i 2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

ANNUAL REPORT Secretary of State
POCUMENT # P01000085188 y

1. Entity Nama

ASHTIFF INVESTMENTS, INC.

Principal Place of Businass Mailing Address
10502 NW 134TH STREET 0502 NW T34THSTREET
HIALEAH GARDENS, FL 33013 HIALEAH GARDENS, FL 33078

IR AT ER R

01102006 No Chg-P CRZEQ34 {1140

DO NOT WRITE IN THIS SPACE < T RopteaFor

65-1141586 blat Applicabla
; ; $8.75 Acditicna
5. Certificats of Status Deslrad a Pea Required

?gﬁfﬁi’fﬁm CIRCLE SUITE 1102 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enity submiis this staserr-mé-n_t I_o; i!;eazr_;ﬁr)_sa of changing s regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE _ _ = - - . - A - Lo
Signatura, typed o oivnsd naene of registesed sgert ang 1le f applicable {NOTE Fogistarsd Agent sgnatura requised wher reinstaliog) DATE
9. Elaction Gampaign Finanging $5.00 May Be .
Aﬁgf H,‘Eﬂ??&%;ff,'ﬁﬁfff 'ggsg_og Teust Fund Contribution.” O Addedto Fees . ijgﬁﬁﬂﬂa%’%i ™ _
,,, A . /20 0g-gOn33-020 {501, 60
10, CFFICERS AND DIRECTORS ]
ung PSD
HAME PQOU, ANTONIC

STREET ADBAESS | 10502 NW 134TH STREET
CITY.55. 28 HIALEAH GARDENS, FL 33018

TWE VP

NAME POU, WETTE M

STREETADDRESS | 10502 NW 134 STREET
OITY-57-2P HIALEAH GARDENS, FL 33018

TLE
NAME
STREET AUDRESS

om--ze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTY-87-2iP

TLE

HAME

STREET ADDRESS
UTY-51-21P

TILE

HAME

STRECT ADDRESS
Liry-57-2P

[ he ; ith this filing does not qualily jor the exemptions contained in Chapler 119, Florida Statites. | lurthar certily that tha infarmation
indicated on this repon or supplamenial s true accurate‘ at iy signature shall have the same lagal effact as if made under oath; that { am en officer or director

of the corparatian or the recebver or t as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ed, .

SIGNATURE: a2~ . - Wisidse” 7&567{/520é

s:onyﬁ’mn TYPED OR PRINTED NAME GF SIGRING OFFICER OR DIREGTOR Diaytama Priore #

12. [ hereby certify that the information supplie

b

o ~ R



