FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-24-2006 90363 027 ***158.75
ASIA -AMERICA ENTERPRISES INC.
Principal Place of Business Mailing Address
38 DOLPHIN DR, 38 DOLPHIN DR. oUuLy 8 3 1
TREASURE ISLAND, L 33706 TREASURE ISLAND, FL 33706 :
Suite, Apt. #, etc, Suita, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1150006 | |not Applicabte
Zip Country Zip Country 8. Certificate of Status Desired m/$8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SAWYER, PAUL J
38 DOLPHIN DR. Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33708
City FL I Zip Code
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. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
Sighaturs, typed of printed name of regrstered agent and tite f applicatle. (NOTE: Aegisterad Agent sipnante requiad when retveatng} DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QOFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CEOP e me Deot [Change 3 Addition
NANE SAWYER, GAEL M NANE prul T S & 2
STREET AODRESS | 38 DOLPHIN DR. SRETADRESS | 24 (o) PH I
GiY-SI- 29 TREASURE ISLAND, FL 33706 GITY-ST-2IP JReA<S e T </l qu 55”4
TLE 3 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CiTY-ST-2F
TLE 3 belete TITLE Clckange [ Adgition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
Tin. ] pelee TIE ClGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2¢ CITY-S1-2P
12. | hereby centily that the tion supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify thas the information
indicated on this reportor supplamental report i & and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ov the koceiver Ox trustee g ered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryent with an add #Ah all other ke empowered.
SIGNATURE: AN Xnaakea ok Lis/op 7272857787
SIGHATURE AND TYPED GR-RRINTED NANE OF FIONING OREIGER OR C-RECTOR // Ol Daytime Phona #




