FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # p02000065039 y 02-22-2007 90010 039 ***150.00

1. Entity Name
AFH-ASC, INC.

Principal Place of Business Mailing Address q“ “ 22‘? 3\‘)

LN

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
02082007  No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =Ty oA

03-0458899 Not Applicable
ifi i $8.75 Additionat
‘ §. Certificate of Status Desired O Fes Required
6. Name and Address of Current Regi d Agent .. . B e - B

B DO NOT WRITE
PALVIFAREOR. FL. 34654 IN THIS SPACE

8. The above named entity submits this staternent 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
Sigranxe, Typed o printad name of registered agant and ttle if applicabla. {NOTE: Registaren AQant 5ignature required whan reingtating) DATE
NOWI X 9. Election Campaign Financing $5.00 Be
Afte:: IMI-aEy 1, 20%7F|:EBEG|‘?,E|1|,53 3505000 Trust Fund Contribution. [0  Added tohlg:yes
10, OFFICERS AND DIRECTORS [
TILE P
NAME HANNA, ASHRAF F

STREET ADDRESS | 3509 SHORELINE CIR
CITY-S7-2P PALM HARBOR, FL. 34684

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE
NAME VU S ——

o T DO NOTWRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST1-2P

TIME

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12, 1 hereby cem'ig that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, 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 laga) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empawe.mreld to execute this rapgg as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al

changed, or on an attachment with an address, her like empowerad,
o?///L/’/ 07 17724 56

SIGNATURE: DUeCl

SIGNING OFFICER OR DIRECTOR




