'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000060359

1. Entity Name '

ASEL CONTRACTING, INC.

Mar 31, 2008 08:00 A
Secretary of State

Prir;qipalflac‘e_ ot Business . . . Mailing Address
18655. OCEANDR . - ™.~ 235 WASHINGTON AVE

20M S 1STFL
HALLANDALE BEACH, FL 33009 ° US FORT LEE, NI 07024 S

9 .

DO NOT WRITE IN THIS SPACE

. II'!IIIIIIIIIIII|||I|I|IIH||II|I| AT

03262008 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
03-0545932 Not Applicable

(] $8.75 Addional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Ragistered Agant

KHANIN, VICTOR

1865 S. OCEAN DR

20-M

HALLANDALE BEACH, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
- Siqmglum typed of prinlad namea of registared agent and itk | Bppicable

(NOTE' Regisierad Agent signatura requirad when réensiating) 4 [ B ) . DATE 3

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will bo $550.00

$5.00 ay o H000008TS041
AddedtoFoes | [14711/03~B0016-019 150,00

10. OFFICERS AND DIRECTORS i I

TIMLE P

‘NAME. KHANIN, VICTOR

STREET ADDRESS | 1865 S.OCEAN DR, STE.20-M
Cmy-S1-2°P HALLANDALE BEACH, FL 33009

Tme

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AGDRESS
CIy-S¥-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this repon 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 directoy
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

£
EIGNATURE AND

el c——— Vit Lo

?;;{2 ;752 bol)302-6psE

= Dyt Phone &

PRINTED HANE OF SIGNING OFFICER OR DIRECTOR




