FILED

2006 FOR PROFIT CORPORATION Sgp 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000130899 09-06-2006 90037 028 ***150.00

1. Entily Name

ASHLEY ART & FRAME CORP.

Principral Place of Business Mailing Address 4 U 1 u 3 U z 3

6990 INDIAN CREEK DR 6990 INDIAN CREEK DR.

#1 #1

MIAMI BEACH, FL 33141 MIAMI BEACH, F1. 331417

5 s i i e AARERARAA R
Suile, Apl. #, elc. Sune, Apl. #, elc. 08312006 Chg-P CR2E034 (11/05)
City & Slate City & Slate 4. FEI Number Applied For

83-0345714 Not Applicable
Zip Country 4 Counlry 5, Cattificale of Siatus Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALMONTE, ABRAHAM
8287 £. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33141

City FL | Zip Code

8. The above named enlily submils this slatemenl for the purpose ol changing its regislered oflice or registered agent, or bath, in the Stale of Florida. | am familiar wilh, and accept
lhe obligations cf regislered agsnt.

SIGNATURE
Swyxire. iyped 07 pinled rarne of reqistoud aueni ard nle it 2pphcable {NOTE Heqgmsiered Aler! sapralure resqured wher remsiatng| DATE

FILE NOW!! FEE IS $550.00 l 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 i Trust Fund Coniribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
013 PD . 1 petete Tk [1Change {7 Addilion
NAME ALMONTE, ABRAHAM HAME
SIREET ADDRESS | B287 E. DIXIE HWY SIRLE! ADDRESS
CITY-SI- 2P MIAMI, FL 33141 CliY-S1.2P
NILE 1 Delete 13 [] Change [ Addition
NAME NAME
STREET ADURESS STAEE | ADDRESS
CITY-S1-2IP GIvy-Si-4p
TILE . B _EI Delale nie [ Charge [T Addition
NAWE | -
STRELT ADDRESS SIREE| ADDRESS
CIry-St-2P CiY 51-2P
HILE {1 Delete ILE [Jchange  [1 Aodition
NAME HAME
SIREE] ADURESS SIAEE) ADDRESS
Ciy-si-zp Cil¥-51-2P
1TLE 3 pete TE [ Change [ Adailion
NAME NAME
SIREET ADDRESS SIAELT ADDRESS
Cly-S1- 2P ClY-S1.21P
i [ . [T Dette HILE [ Change [ Addirion
NAME HAME
SIREET ADDRESS SIREE T ADDRESS
CIY-S1-2IP CIrY-S1-2p

12. | haraby ceruty thal he intormalion suppligd with this liling does nol qualify lor the examptions contained in Chapter 119, Flarida Stalutes. | further certity hat the information
indicated on this repor! or supplemenial report is true and accurate and thal my signature shall have the same legal aflecl as if made under oath: that | am an officer or director
of the corporalion or Ihe receiver o trusiee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 ar Block 114
changed, or on an attachmenl with go#fd 5, with all olher likg erppowered

SIGNATURE:—<

s?lmns AND wpsu‘bﬁ/ﬁmren NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiene Prone 8

4 /
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