FILED
2Q05 FOR PROFIT CORPORATION Mar 12, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000066469 | SB®, Secretary of State

1. Entity Name -
ASENTO AC CORP. —

Principal Place of Business  _ Mailing Address . " - B
4264 £ 9TH LANE 4264 £, O LANE
MIAMI, FL 33013 B HIALEAH, FL 33013

A AR AV FE I

02232005  No Chg-P CR2EQ34 (10/083)

DO NOT WRITE IN THIS SPACE FR=TYpr. Fopied e

14-1886998 Mot Applicatle

o $8.75 additional
5. Certificate of Status Desirad O Fes Required

6. Name and Address of Current Registerad Agent

S ESTHLNE - . - |=—_.-DO NOT WRITE

MIAMI, FL 33167 - : _|.N THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registersd office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha chligations of ragisterad agent, ,

SIGNATURE —— s —_—
Signalurg, typed or prinled namo of reglalered agenl and tille If applicable. (NOTE. Ragislerad Agemit signatura coquired when soinstating) DATE
9. Elgction Campaign Financing $5.00 May Be WS 2Em 75
FILE NOW!I! FEE 18 $150.00 i Y . L LS .
After May 1, 2005 Foe wi$ll be $550.00 Trust Fund Contribution. O AddectoFees S ESTS-E 4T 150,00
10. OFFICERS AND DIRECTOHS — |
TLE PD o B
NAME SORIA, ANDY

STREETADDRESS | 4264 E 9TH LANE
ciry-sr-2p HIALEAH, FLL 33013

TINLE

NAME

STAREET ADDRESS
CiTY-5T-21P

TITLE
RAME

norar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY - ST-21P

TM.E

NAME

STREET ADDRESS
CITY-87-21P

TME

NAME

STREET ADDRESS
CITY - ST-2P

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have [he same legal effact as if made undar oath, that | am an officer or director
cf the corporation or the recelver or rystes empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or ¢n an attachmant with, g address, with all other like ampowarad.

SIGNATURE: b/ e So g i’ﬁ L

SIGNATURE AND TYPED mynm-ren NAME OF SIGNING OFFICER OR nme}g{on Dayime Prictie #

( 7



