2008 FOR PROFIT CORPORATION
ANNUAL REPORT

: FILED
Jul 22, 2008 08:00 AM
Secretary of State

DOCUMENT # P04000004043

1. Eriity Name

ASHLEY INVESTMENTS OF MIAMI INC

Principal Place of Business Mailing Address
18100 W. DIXIE HEY 18100 W. DIXIE HEY
AVENTURA, FL 33160 AVENTURA, FL 33160

VAU A

07162008 No Chg-P CR2E034 (11/05)

]
! '

83-0409577 Not Applicable

DO NOT WRITE IN THIS SPACE 1o
: . A e ' $8.75 additional

Fee Required

ek o E - 5. Certificate of Status Desired ]

6. Name and Addrasa of Gurrant Rogistaerod Agent c e o - " ."

- - .

OHNONAAWY "~ Do NOT WRITE
AVENTURA, FL 33160 . . B IN THIS SPACE

\ /74 ’ Lol I

8. The above named antity g pent for the purpose of changing its registered cifice or registered agent, or botn, in the State of Florida, am lamiliar with, and accept

the obligations of registeded }
—llle

SIGNATURE :
Si\ﬁlurn W ol u}iy&m agent and tls W applicable {NOTE. Rogrstared Agan signaturs ?‘uh’eu s comiatng) DATE
o e covue

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 12, 2008 Trust Fund Conlribution. O  Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | " ST e e v
THLE P o . “ ) -
NAME OHNONA, AVY ' ‘

STREET ADDRESS | 18100 W. DIXIE HWY
CITY-S1-2IP AVENTURA, FL 33160

TITE
NAME

STREET ADDARESS o '

CITY-S1-2 oL E.“_”:f[”_”}':f Sean . o

TITE L : Ce D_l'."jtf "Ua —B000R-125 A50.130
NAME . T e ot uw.,.__';;_‘:" NLEL e e e

ilions .. DO NOT WRITE

w | . INTHIS SPACE

STREET ADDRESS w1 o et P
CITY-ST-21P . ' °, : o ’

e R N
NAME Tk . ) ; Ul . N ' - :
STAEET ADDRESS B I PR TN
CITy-81-2IP e RETEa . :

TITLE

NAME

STREET ADDRESS
CiTy-s1-21P

/ filing does not quahly for the exemptions contained in Chapter 118, Florida Statutes | further certfy that the information
Jpe an accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or direcior
ered 10 execute this repon as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

—7ll e[k

/RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

12. ! hereby certily that the mformation supplied wr
indlcated on inis repart or supplemental 1epfit s
of the corpcratlon ar the receiver o i ¢

th#

L




