2008 FOR FROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 08:00 /

DOCUMENT # P05000158127

1. Entity Name

ASHREY ENTERPRISES, INC.

Secretary of State

Principal Place of Businass

2309 COLD STREAM PLACE
ST AUGUSTINE, FL 32092

Mailing Address

2309 COLD STREAM PLACE
ST AUGUSTINE, FL 32092
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DHOLAKIA, PRAGNA
2309 COLD STREAM PLACE
ST AUGUSTINE, FL 32092
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8. The above named entity submits this statement lor the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am fBI’nI|IEI’ with, and accapz

the obligaticns of registerac agent.

SIGNATURE
T Signature, tyDed of printed name of reginisied ageni and bl if applicable.

(NOTE: Registared Apent signature 7equired when rainstetng) DATE

FILE NOW!lI FEE 18 $150.00
After May 1, 2008 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS
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TITLE D

NAME DHOLAKIA, PRAGNA

STREET ADDRESS | 2309 COLD STREAM PLACE
CITY-ST-21P ST AUGUSTINE, FL 32092
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TINLE D

NAME DHOLAKIA, MUKESH N
STREET ADDRESS | 2309 COLD STREAM PLACE
CITY-ST-2IP ST AUGUSTINE, FL 32092
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12. | heraby certify that the information supplisd with this filn 3 dgoes not qualify for the exempticns contained in Chapter 119 Fliri
accurate and that my signature shall have the same lagal sffect as i

of the corporation or the raceiver or trustee empowaerad to exacule this report as raquired by Chapter 607, Florida Statules

changed, or on an attachman? with an addrass, with all other like empowared. .

Dtrta e

indicated on this report or supplemental repor is true an,

SIGNATURE: M Budent, 4

Stotutes. | furaar c‘w that the information

ade under ogtt cn officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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