. 2007 FOR PROFIT CORPORATION FILED
T = ANNUAL REPORT Apr 13,2007 08:00 A

DOCUMENT # P02000036091 Secretary of State
1. Entity Name
ASAKA INTERNATIONAL, CORP.
Principal Place of Business Mailing Address
4809 SW 148 AVE 4809 SW 148 AVE
DAVIE, FL 33330 DAVIE, FL 33330
R ro S TR ARG eA
Suite, AL, #, ete. Suite, Apt. #, stc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3632728 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O g:';esqtﬁ?:c;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agant

Name

SANCHEZ, LUIS
48096 SW 148 AVE Street Address {P.O. Box Number is Not Acceptable)

DAVIE, FL 33330

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Statg of Fiorida. | am familiar with, and accept

the obligations of rzf;ze:d/‘?ént. / /
SIGNATURE A7, 63 J‘ I

SJgnlmr'u_'I;‘psd or printed name of registerad agent and ttla i upplh:lbln." . ) {NOTE: Raglstarad Agant signatura raguired when :llnﬂnlinn) DATE "
'FILE NOWIi1 FEE IS $150.00 9. Election Carmpaign Finanting ' 55_00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D‘ Addad to Fees
10. OFFICERS AND DIRECTORS .~ ", ADDITIONS.'CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD ) T Dlpame TMLE T o [0 change [ Acdition
NAME SANCHEZ, LUIS NME . -,
STREET ADDRESS | 4809 SW 148 AVE STREET ADDRESS
CIrY-ST-2IP DAVIE, FL. 33330 CiTy-8T-21P o007 aeeas o
e O telete TILE 04,20 1 T~E0 ] 5 2 (ERCE), CTAon
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP GIry-8T-21P
TIME [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21° CITY-ST-21P
TITLE [ petere TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE D changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cy- 57-2P - . City-ST-2Ip )
me | . i L. Boew |me [T o oo o Cows D
NAME N NAME H
STREET ADDRESS I : PR . . - |} STREET ADDRESS - I
CITY-51-2P - : ' . . Ciry-ST-2IP :

12. | hereby certify that the Information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustpe empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an ress, with all other like empowered.
\ s Semewar  3/Ae/on 30530594

SIGNATURE: X
PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone ¥




