2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 8:00 am

DOCUMENT # P03000022292 Secretary of State
1. Entity Name 94 *oxok
ASLAN STUDIOS, INC. 01-24-2008 20025 025 150.00
Principal Place of Business Mailing Address
477 S. ROSEMARY AVE P.0. BOX 2448 guyueETe
216 PALM BEACH, FL 33480 US .
WEST PALM BEACH, FL 33401  US ey gt 6
R A
S0 S, ﬂu.siqu Ao /571/(

Suite, Apt. #, etc. Suite, Apl. #, etc.

ey 01152008 Chg-P CR2EQ34 {12/06)

City & State City & State 4. FEI Number Applied For
(est Bafon Reach  Fé- 43-1999867 Not Applicable
32; va ! 3;”:;_ Zn Country 5. Certificate of Status Desired O gg.gfqlﬁ?:(;ﬁonar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name

WILCOX, ADRIAN J PR‘ESIDE

S. R MA VE:: Street Address (P.O. Box Number is Not Acceptable} i
:&?g OSEMARY A E | oD 700_S. SIeshwlim fhoe & IO

Y osh Bl Bones FL [ 755

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. 1 am familiar with, and accept

the obligations of registeped a'ge"“-//’_“
SIGNATUR 2 ey

Signahurg, typed o(‘pl‘mﬁu,name of registerod agenl and Ulke 1If applicanie [NOTE: Regrsterad Agant signature requirec whan reinstating DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelgte TILE ~ teos | Acdiian X Change [ Addition
Nav WILCOX, ADRIAN NAME e hem Aot ® G20
STREET ADDRESS | 430 §. ROSEMARY AVE, #15 STREET ADDRESS | 7E€ S ; ,
om-sT-2P | WEST PALM BEACH, FL 33401 CITY-ST-2P et P Besex | Fo- 33wl
TNLE vP O pelete TILE [3 Change [ Adaition
NAME LAFFERTY, PATRICK D Il NAME
STREET ADDRESS | 3261 SCARLETTA DR STREET ADORESS
CITY-$1-21P RIVIERA BEACH, FL 33404 CIy-ST-2IP
e [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-ST-21P
MLE I Delete TITLE 7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME O pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete Tme [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y /2/05 /5 SE€r 225 -45KT

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Priane #




