FILED
2007 FOR PROFIT CORPORATION May 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000106826 z (05-18-2007 90019 004 ***150.00

1. Entity Name

ASSAF INTERNATIONAL, INC.

Principal Place of Business Mailing Address q “ 1 l B “ q7

2800 WINTER LAKE ROAD 2800 WINTER LAKE ROAD
LAKELAND, FL 33803 LAKELAND, FL 33803 .
T TR TS [ T
Suite, Apt. #, eic. Suite, Apt. #, atc. 04172007 Chg-P CR2E034 {(12/06}
City & State City & State 4. FE| Number Applied For
oy X E% 43avyes Not Appiicable
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Nams
ALLEN & BAILEY, P.A.
2800 WINTER LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803-870

City FL } Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Porida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agery and ttle i applicabwe {NOTE: Regiswered Agent signalure required when reinslating) DATE
— - . N -
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May 8e
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O Added tc Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P.ST ] Delete TILE [ Change  [] Addition
HAME ALMOG, ASSAF NAME
STREET ADDRESS | 2800 WINTER LAKE RQAD STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33803 CITY-ST-2IP
TILE VP [ Delete TITLE [ change [ Asdilion
NAME ALMOG, ELINA NAME
STREET ADDRESS | 2800 WINTER LAKE ROAD STREET ADDRESS
GITY-5T-2IP LAKELAND, FL 33803 CITY-S7-21P
TITLE - 3 Delete e [ Change [ Addition
NAME NAME - -
STREET ADDAESS STREET ADDRESS
CIrY-S1- 2P CIiY-S1-21P
WILE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ue . O Delete itk [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T1TLE [ Delete TILE [ Change  [7] Agdition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-57- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cariify tha! the informaltion
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aychmen ith an_address, wilh all ather like empowerad.

SIGNATURE: Elyna s S /44’/@7 /

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

)
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