" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000032295 FILED
1. Entity Name
AMERICA SOURCE INTERNATIONAL, INC e
2008 APR 29 PH I
Principal Place of Business Malling Address RS RIS (O Lr STAV L
by L EE FLDR‘DA
175 FONTAINBLEAU BLVD SUNTE 204 175 FONTAINBLEAU BLVD SUITE 2D4 TALLAHASSEE.
MIAMI, FL 33172 MIAMI, FL 33172
TS T[T ERA AR ALt
Suite, Apt. #, etc. Suite, Apl. #, i, 04282008 Chg-P CR2EQ34 (12/086)
City & State City & State 4, FEI Number Applied For
34-1983561 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [} ?ese.zesq L’:f;;"""a'
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SEGURA, YUNIS
1149 SW 27TH AVENUE, SUITE 102 Street Address (P.O. Box Number is Not Acceptabte)

MIAMI, FL 33135

City FL J Zip Code

8. The abave named entity submits this statement for the purposeé of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registerad agent and titie if applicabla. (NOTE Regisiesed Agem signawure ragured when remslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS ] pelete TILE [ Change [ Addition
NAME MENDOZA, ARMANDO NAME — et e e v g Ly
STREET ADORESS | 175 FONTAINBLEAU BLVD SUITE 2D4 STREET ADDRESS 0 4%%}%}_5—:[%{‘1051'_ ;:“'*I' S0, 00
ory-5T- 2P MIAMI, FL 33172 CITY-ST-2P ¢ - e
TME vT O nelete TITLE [Jcnange [ Addition
NAME STRACUZZI, FRANCISCO NAME
STREETADDRESS | 175 FONTAINBLEAU BLVD SUITE 2D4 STREET ADDRESS
CIY-ST-29 MIAMI, FL 33172 CITY-ST-7P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ peiete THLE (I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
& oTY-ST-2P
mE 7 peiete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP City-S7-2IP
TIMLE 3 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE-1P CiTY-ST-2P

12, | hereby cerlify thai the infarmation supplied with this filing does not qualify for the exemplions contained in Chapier 119, Fiorida Statutgs. [ lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyeped 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 il

changed, or on an attachment with an addregy/ all other like empowered.
Y—726 -09

rfAY PROAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #




