FILED
2008 FOR FROFIT CORFORATION Jan 16, 2008 8:00 am

DOCUMENT # P02000118791 Secretary of State
1. Entity Name 01-16-2008 90018 013 ***150.00
ASIAN INDUSTRIES, INC.
Principal Place of Business Mailing Address
1659 ST, JOHNS BLUFF RD. - 1255 CHAFFEE RD. SOUTH
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32221
s S RS [ ARG O R BRI
Suite, Apl. #, etc. Suite, Apl. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0437060 Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired ] gig?q 3:1:1‘“0"3'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
"™ Hayes, Gloria M
HAYES, J.L. ayes, nloria #.

1255 CHAFFEE RD. SOUTH Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32221

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' Gloria M. Hayes Xf[dua_ 72.? '/ﬁ/uﬁyt/ub */"/J:C
Signature, Iypou'b' prnted name of registared agent and tithe il applicable. {NOTE: Registered Agenl signature required when rolnslaimg) _/ DATE
. FILE NOWIlI FEE IS $150.00 9. Election Campalgn F.mancmg I $5.00 may Be
- After May 1, 2008‘F'ee will be $550.00 Trust Fund Cantribution, Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D T me [ Ch Additin
' U Dekt Delete — Deceased & Change (1 g
NAME HAYES, J.L. NAME
STREET ADORESS | 1255 CHAFFEE RD. SOUTH STREET ADDRESS 08-03-2007
CiTY-ST-7IP JACKSONVILLE, FL 32221 CITY-ST-2P
NILE D [ Delete TITLE [C] Change [ Addition
NAME HAYES, GLORIA M NAME
STREET ADDRESS | 1255 CHAFFEE RD. SCUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 ’ CITY-$1-2P
THILE [ petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TOLE [ pelete TITLE [J Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-s1-21p
TILE O petete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-ST- P CITy-§T-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the infgrmation
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 gaih; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: Gloria M. Hayes, Director M%M‘U\/N '/6/07“ L Spf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytibe Prone 4




