FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000039742 : 05-02-2008 90305 001 ***361.25

1. Entity Name

THE ASLAN GROUP FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTIE, NADIA A

5175 NW 57THH DRIVE Street Address {P.O. Box Number is Not Acceptabla)

CORAL SPRINGS, FL 33067

Cuy F L Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ctligations 1:&:915! req ag?‘Q
SIGNATURE b LL"" P‘-J‘\)‘-

Signature, typed or printed name of regisierad agent and title il applicable. (NOTE: Regisiered Agenl signature reauired wnen reirsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. (] Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 oetete THLE []Change [ Addition
NAME CHRISTIC, NADIA A NAME
STHEET ADDRESS | 5175 NW 57TH DRIVE STREET ADORESS
CITY-ST-21P CORAL SPRINGS, FL 33067 CITY-ST-2IP
TITLE ) 3 Delete TITLE [ Change [ Additien
NAME CHRISTIC, GLENFORD G NAME
STREET ADLRESS | 5175 NW 57TH DRIVE STREET ADORESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 CITY-ST-ZIP
TIMLE 3 elete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
cry-st-21p CITY-ST-2ZIP
TRLE [ Detete TLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P

12. | hereby certity that the information supplied with this filin (? does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an atficer or director
at the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeng with 3n addre ith all pther like empowered
) /a@é Lol R 2oy B>

SIGNATURE: ¥
SIGNATURE AND TYPEDMDR PRINTED NAME OF SiGNING OFFICER CR DIRECTOR DBYIIH"B Phoke #




