2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000036562 Apr 14,2008 08:00 Al
b e N Secretary of State
ASLAN MANAGEMENT & CONSULTING SERVICE, INC.
Frrcipal Plasg of Busingss Mathing Address
12475 SW 122 PATH 12475 SW 122 PATH
2. Principnl Place of Business - No P.O. Box 4 3. Mailing &dcross

Sune, Apl. #. e:c. Suie, Aol o, ic. 1st MOORE CR2E034 (10/07)

Caty & State Crity & Slate 4. FE: Mumber Apphed For

20-2477349 Not Applicable
Zip Couniry Zp Ceuntry 5. Cerificate of Statug Desired O ?g'gesq;,?g;ﬁonal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T(234D7FSH%LJVE%'25LI'L%EI-T_|IO Street Address [P O Box Mumber s Not Asceptatie)

MIAMI FL 33186

City FL 2ip Code

8. The apove narmred entity subrmits this statement for the puroose of changing its regislered office or registerad agent, or notr, in the State of Florida. | am familiar with, and accept
the culigations of registe:ed ayent.

SIGMATURE

SRt e OF Srered adne ol g edered aaerlared e |l case MWOTE Regialded Ager { gmirnlumt regueeEs woer - lr ) DATE

9. Election Cumoaign Finarcing  $5.00 may Be
Trust Furdd Centriaubon, [ Added to Fees

PR <

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITEE Ps O beete TITLE [ Crange ] Aadition
NAME RODRIGUEZ, EUGENIO A HAME o Inannnaisnn
STREFT ADDRESS | 12475 SW 122 PATH STREE! ATURESS 4200 i07-006 150,10
oITY-S1-71P MIAMI FLL 33186 CIY-ST- 2P
TITLE T 3 veele TME ] Change [ Aadifien
NE RODRIGUEZ, ANA NAE
STREET ARDRESS | 12475 SW 122 PATH STRFFT ARDRAFSS
SITY - 5T- 21 MIAMI FL 33186 CIry-§1. 29
ImLE [J paere TILE ) Changs [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
{ATy-5T-2P GITY- §1- 2P
{F3 O pyete TITLE [JChange T Addibon
HAME HaME
STREET ADDRLSS STRELT ADJRLES
-81-218 rIrY-§1- 7P
ITLE 7 Deete L [J Change [ Aadition
HAME HAML
SIRZET ADLROSS SIREET ADDRLSS
LTY-S1-21P CIrY-57- 20
TLE 3 peare TILF O Change [ Acditn
NAKE NEkHE
STREET ADDHESS SIREET ADDRESS
SIS 2P CIlY- 57211

12. | hareby certify that the information suophed with nis filing does net qualify O the exernpuons contained in Sectior 719, Flonda Staiutes | furtner cerlify that the information
indicated on s report or supplemental report is Irie and accurate ana th signature shall have the same jegar ehteci as f made under oath: that | am an officer or director
0f the corporalion or tne receiver or trustee empowered Lo execute this regort Bs required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

il charges, or on arﬁZm wilh an address, with ali cther Iik
SIGNATURE: P4 b 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJIG OFFFER OR DIRECTOR Caa Dwezmn Frone #




