1"--

] ‘ FILED
' 2008 FOR PROFIT CORPORATION Aug 25,2008 8:00 am

ANNUAL REPORT ‘ - Secretary of State
DOCUMENT # P04000029658 AR 08-25-2008 90005 042 ***550.00

1. Entity Name
ASB MANAGEMENT, INC.

Principal Place of Business Mailing Addrass BULEBIVET
6505 S DIXIE HWY PO BOX 7130
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 _
R e IREAERUNI AT
_ o {hex (K52
Suite, Apt, #, elc. Suite, Apt. #, elc. 07142008 Chg-P CR2E034 (12/06)
City & Slate City & State ] - 4. FEI Number Applied For
west falm Beach | FL 43-2042938 Not Applicable
Zip Country 2Zip Country . - . $8.75 Additional
3__5 ‘4 .5 P“’ ™ QPQC—L\ 8. Certilicate of Status Dasired 3 Feo Requiredl ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

BATALLAN, ANTONIO S JR

4105 S. FLAGLER DR. Straet Address (P.O. Box Nurmber is Not Acceptable)

WEST PALM BEACH, FL 33405

City FL Zip Code

8. The above named si]:i‘r_y submits this statemaent far the purposs of changing ils registerad office or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of repistered agent. '

SIGNATURE :
. Sgnanre. typeggr prnied nama of regisiered agent and itle il applcable. {NOTE: Regisiered Agent signature required when reinstatingl DATE
25 .
FILE NOWI!I. FEE IS $550.00 9. Flection Campaign Financing $5.00 may Be
Due by Septémber 12, 2008 Trugt Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TTLE D [ Delete TIILE [Jchenge  [] Addition
NAME BATALLAN, ANTONIO S JR NAME ’
STREET ADDRESS | 4105 5. FLAGLER DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST-2IP
TILE ] Delete e [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-S7- 1P
HITLE [ Delete TTE (I Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-1P oTY-ST-71P
TIILE 1 Detete me [ Change [ Acdiion
HAME NAME
STREET ADORESS STREET ADDRESS
CUY-S1-ZiP CIY-s1-2p
TTLE T pelete TILE [1Change  [] Aadition
HAME NAME
STREET ADORESS STREET ADDAESS
CiTy-S1-21p CITY-51-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-21F CITY-$T-7IP

12. | hereby cerlily Ihat the informalion supplied wi:_r_{t'ﬁis 1iii_r§ does not quality 105‘1hﬂ'e7gmplions contained in Chaptar 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that My signature shalff have the same legal effect as if made under oath; that | am an officer or diracior
of tha corperation or the receiver or trusiae éthpowered 16 axecula this report.as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11l

changed, or on an attachmenst with an'add ress, with all other lika empowered. .
L3P
7 /50 /rp
i Date I

. s i ;f’
SIGNATURE: __ ks -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING R OR DIRECTOR
Fa - S ya

Dayume Phone 8

—




