‘ - FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT » Secretary of State
DOCUMENT # P04000088672 - 035-01-2006 90318 044 ***150.00

1. Entity Name

DE ASIS CORPORATION

Principal Place of Business Mailing Addrass : ) ) q U U {1002
7336 NW 8TH ST 7336 NW 8TH ST ' :
MIAMI, FL 33126 MARBELLA PARK

MIAMI, FL 33126

AR RVARTE

04192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RS For

54-2155989 Not Applicable

$8.75 adoitional

5. Ceriificate of Status Desired
- onite Y ! U Fee Reguired

6. Name and Address of Current Registered Agent
D W BTH ST DO NOT WRITE
MIAMI, FL. 33126 lN THIS SPACE

8. The above namea entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinied name of registered agent and title f applicanle (NOTE Regpstered Agent signature requirgd wiven remsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added 10 Fees
10. OFFICERS AND DIRECTORS |
TIILE PTS
NAME PASCUAL, JULIO

STREET ADDRESS | 7336 NW 8TH ST
CITY-ST-2IP MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

TIE
NAME

s DO NOT WRITE
v IN THIS SPACE

SIREET ADDRESS
CITY- 87-2IP

ILE

HAME

STREET ADDRESS
GITY-ST-2IP

TIILE

NAME

SIREET ADDRESS
SiTY-57-2IP

12. 1 hereby certify that the iny n supplied with this filing does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the: information
indicated on this reppst@r supplelental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer ar director
of the corparation gf the receiver o trustee empowerad 0 execule this repon as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered,

SIGNATURE:._ Witfoe (o) b4z s

~~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIlfH OR DIRECTOR Daie - Daytime Phone #

"""" f



