2006 FOR PROFIT CORPORATION ADr 24?5%5%)800 am

ANNUAL REPORT

1. Entity Name 04-24-2006 90363 002 ***158.75
ASIA REPRESENTATION SERVICES, INC.
Principal Place of Business Mailing Address
38 DOLPHIN DR. 38 DOLPHIN DR. DUums =~
TREASURE ISLAND, FL 33706 US TREASURE ISLAND, FL 33706 US
Suite, Apt. #, etc. Suita, Apt. #, atc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52 -38 21 F LY [Tveiropicass
Zip Country Zip Country $8.75 Addhional
5. Cerificate of Status Desited Foe Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Narne
SAWYER, PAUL J
38 DOLPHIN DR. Streel Address {P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
City FL ‘ Zip Coda
8. The above named entity .sdbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
3
SIGNATURE et
Signatura, iyned of printed name of reglEteted agent and tide it applicable. (NOTE: Registerad Agent signature raqured when reinstating) DATE
FILE NOWIIL .EEE l5'$‘|-50-00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ) Addedto Fees
10, . OFFICEHS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTLE P.VP = O Delete TRLE [ change  [] Addition
NAMIE SAWYER, PM J MANE
STREET ADDRESS | 38 DOLPHIN m STREET ADDRESS
GTY-ST-2P TREASURE 1SEAND. FL 33706 CiTY - §T-2P
TITLE ST : 3 Detete THLE [ thange  [] Addition
NAME SAWYER, PAUL J NAME
STREET ADDRESS | 38 DOLPHIN DR. STREET ADDRESS
CTy-87-2P TREASURE ISLAND, FL 33706 CITY-5T-21P
TITLE [ Delete TILE [ Changs [T Addition
NAME RAME
STREET ADORESS STALET ADDRESS
CITY-§7-7P CiTY-5T7-79
TMLE 3 Detete mE [1Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-5T-2P
YITLE [ Dejete TITLE CJchange  [J Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-5T7-29 CITY-5T-2F
FILE (] Delete TE [ change [ Addition
HAME HAME
STREET ADIDRESS STREET ADDRESS
CITY-§T-2P CiTY-5T-0P
12, I hereby certify that the informatiap supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or syppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recdjver or kustae empowered to executa this report as required by Chapter 6807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmer} with al addrelsp\m@ﬂ ) ke empowered.
SIGNATURE: : ,p / /5/ O 1272857787
SIGNATURE AMD TYPED OR NAME OF OR DIRECTOR Date Daytime Phone 4

\



