2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000114628

01-21-2005 90084 028 ***150.00

1. Entity Name
ASH & AYS CORP.

Principal Place of Business

Mailing Addrass

4440 NW 73 AVE (CS 5279 4440 NW 73 AVE (CS 5279 50
Mit, FL 33166 Al FL 33166 005287
Mmiamy Miaml
A v AR AR
Suite, Apl. #, atc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ao-1e911 @ ! Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_ddilional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
it f - NG o - o e a———— - —- ==

—_—— < e St

RODRIGUEZ, FELIPE J
4440 NW 73 AVE CCS 5279
MIAL, FL 33166

Street Address {(P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits 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. lyped or printed name of registerad agent and titla if applicabia. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees - .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change [ Addition

NAME BLANCO, FELIPE J NAME

STREET ADDRESS | 4440 NW 73 AVE CCS 5279 STREET ADORESS

CITY-ST-2P MIAI, FL 33166 CITY-S7-7IP

TITLE S [ pelete TITLE S change [ Addilion

NAME HERNANDEZ, PABLO R NAME B\/—\NCQ FE LIPE I -

STREET ADDRESS | 318 W. 14 ST, SwETAESS | oy © AU 13 Ave CC SIVI9

Gnv-sT-2¢ | HIALEAH, FL 33010 cary-S1-2¢ Mami- L 336

TITLE 3 Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-§7-21P - = CITY-ST-2F - sl ¥

TITLE [ Delete TITLE [ change [ Addition

T NAME NAME

" STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ Change ] Addition
" RAME' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ oelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated §p Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig hall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowarad to execute this report as e tyy Chapter§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadress, with all other like empowered. T ’

$i8los  zor-yiv- 133D

Date Daytime #hone #

SIGNATURE: Pn»mmaﬁ feuice ). GBeancs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR gﬂﬁ

X



