2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ____ Apr 09,2008 8:00 am

DOCUMENT # P02000130899 ecretary of State

1. Entity Name

ASHILEY ART & FRAME CORP. 04-09-2008 90037 018 ***150.00

Principal Place of Business Mailing Address ﬂ

6990 INDIAN CREEK DR. 6990 INDIAN CREEK DR. :

#1 #1

MIAMI BEACH, FL. 33141 MIAMI BEACH, FL 33141

S PSR LR 00
Suite, Apt. #, etc. Suite, Apt, #, alc, 04062008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For

83-0345714 Not Applicable
Ze .| County Zp Country 5. Cerificate of Status Desired [ '?:-E;‘ummr '
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALMONTE, ABRAHAM

8287 E. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33141

City FL —172ip Code

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

SIGNATURE
- k4 Sigrature, fyped or printad nema of registerad agent and tide  applicable. (NOTE: Regrsternd Agont tapralunt required whan rensiatng) DATE
.. FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

After May 1, 2008 Foa will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uts PD ’ 1 Detete TME OcChange [ Addition
NAME ALMONTE, ABRAHAM NAME
STREET ADDRESS | 8287 E. DIXIE HWY STREET ADDRESS
CiTY~ST- 2P MIAMI, FL. 33141 CITY-ST-2P
TMLE g [ petete TME O Crange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-S§T-2F CITY-ST-2IP
E ] Delete HITLE [J Gtange ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-§1-2p CITY-ST-7IP
TME 7 pelete TME O ctenge ] Aadition
HAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY - ST-71P
THLE 1 Delete TITLE [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me ) [ petete THE [ Ctange [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-IIP omY-ST-2P

12. | hereby certify that the information supptied with this l‘:lirr‘gg does not quatify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report or supplemnental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or irustae empowerad 1o exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with,an ad , with all other like empowered.
%,. L A2
Dete

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




