FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000127268 05-03-2005 90143 009 ***150.00

1. Entity Name
ASAF INVESTMENTS CORP.

Principal Place of Business Mailing Address
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD. 5 '] 04 7 0 92
MIAME FL 33137 MIAMS, FL 33137
T R VAU IR
Suite, Apt. #, etc, . Suite, Apt. #, etc. 02232005 Chg-P CR2E034 {10/03)
City & State City & Wnn P, - 4. FEI Number Applied For
TR AT eTare 37-1450367 Not Applicable
Zip Country ap Country 5. Centilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MATZ, ISAAC -
2742 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FI. 33137

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and ytle if appleable. {NCTE: Ragistered Agont signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtaFees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME MATZ, ISAAC NAME
STREETADDRESS | 2742 BISCAYNE BLVD. STAEET ADDRESS
CITY-ST-2Ip MIAMI, FL 33137 CITY-57-21P
TILE D ] Delete TIMLE [ Change ] Addition
NAME FERRER, EDUARDO D NAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STAEET ADDRESS
CiTY-ST-21P MIAMIL, FL. 33137 CiTY-81-21P
TME D ] Detete THLE {JChange [ Addition
NAME YASCI, WILDER QO MAME
STREETADDAESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33137 CITY-ST. 2P
TITLE T Delete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-209 CITY-ST-ZIP
THTLE 7 petete TILE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -ST-2P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-8T-21P

12. 1 hereby certily that the information supptied with this fling does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staltutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: //P%ﬁf DraeiZon %/ ~

SIGNATURE AND TYPED OR PRINTEENAME OF smuuLzrﬂ CR DIRECTOR /  {bas Qaytime Phona #




