2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 08:00 AM
DOCUMENT # P02000130957 | s Secretary of State

1. Entity Name
ASK PROPERTY ASSOCIATES, INC.

Principar Place of Business _ Malling Addrass
1300 N. FEDERAL HWY 1300 . FEDERAL HWY
BOCA RATON, FL 33432 BOCA RATON, FL 33432

AL MR R

01312008 No Chg-F CRZEG34 {11/05)

DO NOT WRITE IN TH!S SP_ACE 4. FE! Number Apglied For

65-1168738 | [MNotAppiicabie
; ; $8.75 adgcivonat
5. Conificate of Sialus Desrec £ Fos Roquired

8. Name and Address of Current Reglstered Agent

300 R FEDERAL HWY | - DO NOT WRITE
gggﬁ FioAﬁ'ON FL 33432 . . : ) IN THIS SPACE

8. The above named entiy submits this statement for the purposs of changing its reglstered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
tive chittgations of registared agent.

SIGNATURE o — =
Bigranxe, yped or poined pare 0] 1aglsieren agent snd i §f applicable. IHOTE: Apg'sieien Agent signature required when relngiating) DATE
4. Election Campaign Financing $5.00 Mey B
L WIit FEE IS $150.00 &y be

Aﬂarﬂ ME;;('? 2006 Feo w‘a be $550.00 Trust Fund Conlribution. 0O  AddedtoFoes
10. CFFICERS AND DIRECTORS i
TLE oPsT
HAME KLASFELD, ALAN

STREET ATGFESS | 701 NW 13TH STREET STE BT
CifY-31-29 BOCA RATON, FL 33436

TE

NAME HONNS3R37S

STREET ADDRESS RN -ang -1 180, 00
cmy-5t-27p

TITLE

NAME

i DO NOT WRITE

- IN THIS SPACE

STREEY ADDRESS
GEy-ST-2F

TE

fane

STREET ADURESS
CTY-81-17

HILE

RANE

STREEY ADDRESS
Cy-st-w

12, | hereby cearlify that the Information suppfed with this % aoes not qUENY for e exemptions containad in Chapter 119, Flofida Statutes. [ (utther corlify that the tnh:xmaﬁoni
indiceted o this repart or supplameantat rapart is true accurate and that my signatuce shall have the same legal elfact as If made under cath; that | am an officer or frecior
of the corporation or the receiver o frustes empowsred 1o exacute this repon a5 required by Chapter 607, Florida Saluies: and thal my name appears In Block 10 or Block 31§

changed, or on an atlachment with an address, with afl oth & empowerad.
SIGNATURE: % = ' Z/-"/Ae’ EARS (rataded
Date

SIGNATURE AND TYPED O NTED NAME OF $IGNING OFFICER DR DIRECTOR Dayime Phone &




