2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000156753

1. Enlity Name

SASHA BASS| P.A.

f— L

Fracipal Place of Business

44 SW 24TH ST.
MiAMI, FL 33145

Mailing Address

2144 SW 24TH ST,
MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

T

=H.ED

08 APR30 AM 9: 36

LoORE TARY OF STATE
"ALLAHASSEE, FLORIDA

AR

04172008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-8110727 Not Applicable

5. Certilicate of Satus Desired O

$8.75 Additional

Fee Required

__ 6. Name and Address of Current Fegistered Agent

BASSI, SASHA
2144 SV 24TH ST.
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signaiure, lyped of printed name of registered agent and tille i applicable.

({NOTE: Registerad Agent signalure raquired when reinstating)

DATE

FILE NOW!! FEE LS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

ITLE P.D.

NAME BASSI, SASHA
SIRFEI ADDRESS | 2144 SW 24TH ST,
CIY-$I-21P MIAMI, FL 33145

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TINLE

NamE

SIREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
Cite-St-dp

WILE

NAME

STREET ADDRESS
CiTY.ST-2IP

D01 29430550
G5%/14/08--D1009--021

283,75

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

12, | hereby certify thal the information supphed with this filing does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further certity thal the information

R and accurate and 1hat my signature shalt have the same legal effect as il made uncer oath; that | am an oflicer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
adOlfjer (ike empowered.

SIGNATURE AND TYPPD'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

)




