FILED
2008 FOR PROFIT CORPORATION | Mar 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000125291 Secretary of State
(03-28-2008 90025 045 ***150.00

1. Entity Name
ASJ INTERACTIVE INC.

Principal Place of Business Mailing Address
16409 CYPRESS WATER WAY 16409 CYPRESS WATER WAY -
APT. 409 APT. 409
TAMPA, FL 33624 TAMPA, FL 33624
N AN - [
1640k (NPRESS Waten Wad| 1b4ph (YPegss Waike lWay
Suite, Apt, #, elc. Suite, Apt. #, etc.
02262008 Chg-P CR2E034 (12/06)
APT 13D Al 1403
City & State { City & State 4. FEI Number Applied For
AM PR L —TAUA _FL 20-5829393 Not Appiicabie
5% 20 a 4 . C%{l% A ) Zip 3 3 20 a 4, Ct))cujnlry)q 5, Certificate of Slatus Desired O Ei'zgq\ﬁg:gio“a'
6. Name al"\é :Addr;ss o; Eu-rr;nt Registered Agent 7. Name and Address of New Registered Agent
Name - - - - -

GRIFFIN, SANDRA - :
1006 CORNWALL CT. ’ Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33510

City FL ‘ Zip Coca

8. Tha above named entity submits this'slalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registered agent.
*'- * . -

SIGNATUR il

3 .S:g'ﬁ_awre‘ TyRed or printed name ol registered agent and titl f apolicable ({NOTE: Remstered Agent signature required when reinstating) DATE
b 7 e 9. Flection Campaign Financi
FILE NOWHll FEE IS $150.00 - Floction Canpaign Boaning $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] i
s D,P O Delete TILe I?_'] Change [ Addilion
NAME JORGENSEN, AARON NAME )
STREET ADDRESS | 16409 CYPRESS WATER WAY, APT. 409 swecnovess | /4, 4 CYPRESS WATER WAY RAPT 1302
CrY-S-ZP | TAMPA, FL 33624 GN-ST-IP =AM PA {L 33 b 4 ‘#
TITLE O pelete TILE Vice Pf(srld.l Pyt Ol Change ™ Adgition
RAME NAME Ma, o Mg ense, .
SIREET ADDRESS stheet A00REss | | L0ty cyprgssua-l»g(wm—; AP’" | 403
CIrY-57-2iP GITY-57-2P TQMP“ !F‘L 22LAY
TITLE O elete ILE [ cChange ] Addition
NAME NAME
. STREET-ADDRESS | == - = - STREET ADDRESS e
CITY-SI-2IP ChY-51-2IP
TITLE [ oetete 1LE [JChange  [J:Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-S1-ZP CIry-§1-219
TILE [ Delete TILE [T Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e O pelele T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corpoaration or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,,with all other like empowered.

SIGNATURE: L) 3-6 “OfF $12-8§33-27Y

RE AMD al MAME QF BIGNING OFFICER OR DIRECTOR Daytrre Phong #




