=" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

v

DOCUMENT # P02000071684

1. Entity Name
ASK SALES, INC. B} Z

Secretary of State

|

’ .
Apr 13, 2006 08:00 AM

|

i

i
i

Principal Place of Businoss Mailing Addrass
1925 SW AUTUMNWNCOD WAY 1925 SW AUTUMNIVOOD WAY
PALM QITY, FL 34930 . PALMOITY. FL 34930

DO NOT WRITE IN THIS SPACE

I !\III TR A

04032008  No Chg-P CR2E034 (11705}

4. FEl Mumber Appliod For
02-0833412 Mot Applicable
$8.75 Additional
. B. Certificate of S't%nus Desirad j] Fes Required

8. Nams end Addrass of Current Reglstered Agent

LEVENSTEIN, RICHARD H
853 SE MONTEREY COMMONS BLVD,
STUART, FL 34996 T

DO NOT WRITE
IN THIS SPACE

tha ahligatians of registarad agent.

SIGNATURE —

8. The above named entity submits this s1atement for the purposs of changing iis registered office or reglstered agent, or both. In lkhe Stete of Florida. { am familtar with, and accapt

'
i

' i

Slgrature, lypad or printed name dl registered sgent e bite o appicatia. {NOTE. Ragistzted Agent signalure regaind when renstating) B TATE

FILE NOWI! FEE IS $150,00. 8. Election Campaign Financing
Aftor May 1, 2006 Fos will be $550.00 Trust Fund Tontribulion.

‘ |
$5.00 May Bo !
Added 1o Fees :

10 CFFICERS AND DIRECTORS i
TRE [»)

BAME FASSDBERC. RONNIE

SIREET ADDVESS | 1925 SW AUTUMNWOOD WAY

CTY-ST-2P PALM CITY, FL 34990

THLE ]

RAME FASSBERG, RICHARD

SIRLET ADOMESS | 1925 SW AUTUMNWOOD WAY

eiry-S1-ap PALM CITY, FL 343990

TTRE

NAKE

STREET ADORESS
CTY-S1-2P

THRLE

NAME

STRLET ADDPESS
CIFY-5T-2iF

TRE

NAME

STAEET ADDRESS
CyY-ST-200
THLE

NAME

STREET RDORESS
Cay-§1-or

UD0ODOS0E3YE )
04/27/05-80020-002 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this repart or lemanta

12. 1 horeby cenily 1hat the information su%:.?lleﬂ with this filing does not qualify for the exemplions contained In Chapter 119, Floride Statses. 1 furher ¢ertily that the (formation
report i Tue and accurate and that my signature ehall have the same lagal effect as if mada urklar aath; that | am an oflicer or diragiar
o tha corparatian ar the recever ar trustee empawared to axaclia this repart as required by Chapler 507, Florfda Statutes; ar}d Thel my name appears inBlock 10 or Block 11 if

changed. or on an alachment wit adciress, with all othgl fike ethpowsred.
SIGNATURE: \*1%4 W Jaig.
SIOHATURE AND TYPED OR D NAME OF smnm? OFFICER OR DIRECTON

u[ 106 J92- YGLRET
j;mn{ Dyt Prons ¢ :

!



