2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000097457

1. Entity Name

A & S FLORIDA ENTERPRISES, INC.

Principal Piace of Business

1922 NE 18TH STREET
CAPE CORAL, FL 33808 US

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904  US

2. Principal Place of Busingss - No P.O, Box #

3. Mailing Address

Suile, Apt, #, ete

Suite, Apt. #, etc.

FILED |
Apr 30,2007 08:00 AM

Secretary of State

RN RRRIATAMA s

04252007 Chg-P

CH2E034 (12/06)

City & State City & State 4. FEI Numbor Applied For
20-4129865 Mot Applicahle
Zi Z Count ; i
* Country ® uriry 5. Cerniticate of Status Desired | $8.75 Adduional

Fea Required

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

HILL, THOMAS W CPA
1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Name

Street Address (P.0. Box Nuinber is Noi Acceptable)

City

FL | Zip Code

8. The above namead entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida 1 am famitiar with, ard accept

the obhiganons of regisiered agent.

SIGNATURE

Sinatira. typar or prnted na e of registred agent ang LUe Il apphicatio

(NOTE Rayguaoron Agntit SgIna0ata 1o rel whon ronstatng) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Foe will he $550.00

9. Elaction Campaign Financing
Trust Fung Contrityution.

$5.00 may Bs
Added tc Fees

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

TITLE P [ Delete TITLE [ Change [ Audition
N HOFFMAN, AXEL Wt LROD0GT43130

STREET ADDRESS | POTTHOEFERE] 43 STREET ADDRESS 05/ 18°07-23001 1-007 150,00
oiv-51-27 | DORTMUND, GE 44388 olIY-§1-2p

TIMIE VP O pelete TITLE [ Change [ Addition
MAME HOFFMAN, SYBILLE NAME

STREET ADDRESS | POTTHOEFEREI 43 STREET ADDRESS

GITY-51-2ip DORTMUND, GE 44388 Ciny-st- 2

TME O pesete TIMLE [ Change [ Agaitica
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p Ciy-SI-Zie

TIE [ oeiere TInE [0 Crange  [C] Adchlion
HAME NAME

STRLET ADDALSS STRLET ACDALSS

Ciy-S1-2IP CIrY-§1-71P

TIRRE O Dolete L [ Change (] Aduiion
NAME NAME

STCET ADDHCSS SERLLT ADDRESS

CITY-Si-2IF CHY-ST-2P

e 3 nelete TLE [ change [ Adailion
NAME NAME

STRECT ADDRESS STREET ANDRESS

CHY-3I-4p Cuy-8r-2ip

12. 1 hereby cenlify ihat the information supplied with this filing does not qualify for the exemplions contaned in Chapter 119, Florida Statutes 1 further certfy that the information
ndicated on 1his report or supplemental report is true and accurate and that my signature snall have the same legal effact as it mado undor aath: that | am an oflicer or diracior
te thig report as required by Chapler 607, Flonda Statules; and that my name appears in Biock 10 or Blacik 114

A33-S13- )Y y4

of Lha corporation or the raceflef or trpstae empowered 10 exe

changed, or on an attachmert with gh addzess, with al,
SIGNATURE: /. L d&

ampowered.

(U i

i

les bitte H:’Uflhqnﬂ 4-26-07

Dala Daytmas Phone K

sncmfun AND TYPED QR PRINFED Nt{ME?F SIGNING OFFICER OR DIRECTOR
T

\J




