2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # P02000100935

1. Entity Nama

ASI DISPLAYS, INC.

Principal Place of Business

13801 SW 144TH AVENUE ROAD

MIAMI, FL 33186

Mailing Address

P.0. BOX 770245
ORLANDO, FL 32877

ecretary of State

04-28-2008 90381 030 ***150.00

| A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
UWBAUS CrargeRersspeitad]
S;ulte.‘A el () Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (12/06)
53- \‘E-Qc—-
City & State City & Stata 4. FEI Number Applied For
Odacdd Bl 51-0427356 Not Applcable
" Zip. "1 Country Zip Country o ] $8.75 additicnal
. 5. Cenificate of Status Desired O . ’
r%?}j Fae Required
!"78, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ZIMMERMAN, MICHAEL J

13320 SW 128TH STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33186

Zip Code

Gy FL

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the gbligations of registered agent,

SIGNATURE
Signature, typed or panted nama of regrsterad agort and title § apphcanle {NOQTE Regsiared Agent signelure reauired when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
Trust Fund Gontribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TIRLE CIcChange 3 Addition
NAME THOMPSON, MICHAEL NAME

STREET ADDRESS | 3054 BRANDYWINE DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO, FL. 32806 CITY-5T-2P

TmE [ Detete e O Change [ Addtion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST1-2P

TRE [ petete TE O thange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7P CITY-$7-29

TE [ Delate mme [ClcChange [ Adgition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-7P CITY-ST-7P

TME [ Delete e O cChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TRE [ pelete TME {JChange  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-2P

12. | hereby certify that the information supplied with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, er on an attachment with an address, with all other like empowered.
SIGNATURE: dasior. HeING-20S0
b Dad' ~ Paytime Profio #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




