2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) . Mar 22,2006 8:00 am

DOCUMENT # P05000036662 -- Secretary Of State
1. Entity Name
03-22-2006 90010 022 ***150.00
ASLAN MANAGEMENT & CONSULTING SERVICE, INC.
Principal Place of Business Mailing Address
12475 SW 122 PATH 12475 SW 122 PATH
2. Principal Place of Business 3. Malling Address )
Suite, Apt. 4, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FEI Numbet Applied For
- l 0 - cl \‘{}q’j %7 - |Net Applicable
Zip Country aip Country 5. Cerfificate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?204[;?%%%:25%%%“#0 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City FL 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 Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

o name of reqistered agent and title il apphcatde {NOTE Registered Agenl sigralure renuined wharn renstabing) DATE

alure, 1ypes or pos

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added ‘o Fees

L FE

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

TINME / PS [ Delete TIMLE [ Change [ Addition
NAME RODRIGUEZ, EUGENIO A NAME

STREET ADDRESS | 12475 SW 122 PATH STRFET ADDRESS

CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP

TITLE / T ‘ 1 Delete TITLE [JCtange [ Addition
MAME RODRIGUEZ, ANA HAME

STREET ADDRESS {12475 SW 122 PATH ' STREET ADDRESS

CITY-ST-2P MIAMI FL 33186 CITY-57-ZiP

L 1 Delete TITLE [J Change  [3 Addition
NAME ) . e . . o :

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P CITY-ST-7P

TITLE 1 Delete TITLE {7l change  [[] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Delete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-~ST-ZiP CITY-ST1-721P

THLE T Delete TiTLE M Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-ZIP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repon is true and accuraie and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute tfiis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed. or on an aggrhment with an address, with @il other like gmpowered. p
SIGNATURE: L 13 /oe - H17-YY ¥

smrf‘runsnnn 'YPED OR PRINTED NAME ORJIGNI OFFICER OR DIREGTON -~ - ~—re— e =~~~ - ——Dme—— T T Daytime Pring #




