FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000106826 : 04-10-2008 90012 015 ***150.00

1. Entity Name
ASSAF INTERNATIONAL, INC.

Principal Place of Busipess Mailing Address e i
12090 wiling ave IR0 A0 lim § Ave
Hi1a-13 NS\

| . ”\’\’ » _ _ . - . .‘35
Mo oA b0k L3 o NS sl 3ol

(AT

03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR roy— AmIFe

20-5432465 Not Applicable
i . $8.75 additional
5, Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

ALLEN & BAILEY, P.A.
MEMSIMENEL | hwed (213 DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of Pfriled name of regisierad a0ent and tile it applicabie. {NOTE: Reyisiered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS I
TIMLE P.ST

NAME ALMOG ASSAF
steeer aopess | - F S QA0 (X _.(;//N_, Are B IA-13
st | progrn Migml-gesdh £ 33160

TIMLE VP ASA &L v A B
AN 130 9o (.D{/lﬂ!’/dva’ ¥ 123

STREET ADDRESS

i Mak’f‘f# M1 Bead, £ 33140

TITLE
NAME

i DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-&7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STAFET ADDRESS
CITY-87-ZiF

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart 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 officer or girector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika
3 /'2.& / og

SIGNATURE: _%
SIGNA m PRINTED NAME OF SIGNIN Date Daytime Phone #




