FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P07000061432 04-29-2008 90094 016 ***150.00
1. Entity Name
AS.K. INNOVATIONS, INC.
Principaf Place cf Business Mailing Address q U U 0 Jivi
3909 N. OCEAN BLVD. 3909 N. OCEAN BLVD.
#103 #103
fT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
e ORI N
Suite, Apt. #, etc. Suite, Apt. #, etc. 042320‘08 ; " Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEi Number Applied For
6 lf - 096 3‘:‘2 416 Not Applicable
Zip Country Zip Country 8, Certificate of Siatus Desired O ?eaegesq ‘:g;i‘tional
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agent
Name
KHAN, SAHEED
3909 N. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
#103

FT LAUDERDALE, FL 33308

City FL 1 Zip Code

8. The above named entity submils this statement for the purpese of changing its registared office or registered agent, or both, in the Stale of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registersd agent and titie it zpplicable. (NOTE Regisiered Agent signature required when reinstating} DATE
) . e P .
FILE NOWII! FEE IS $150.00 $. Election Campaign Financing $3.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TNLE [J Change [ Addition
NAME KHAN, SAHEED NAME
STREET ADORESS | 3909 N. OCEAN BLVD. #103 STREET ADDRESS
CIry-S1-2° FT LAUDERDALE, FL 33308 a-Si-ap
MILE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-2P CITY-§T-7IP
e [ etete T3 [J crange [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (O Detete e O crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TmE 1 Detete FITLE [JChange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P m CITY-ST-2IP

12. | hereby certify that the information st
indicated on this report or supplement
of the corperation or the receiver or trust
changed, or cn an attachment with an

liec fvith this filing coes not quality for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
regort is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
empowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 30 or Block 111t
rass, with all other like empowered.

Sanetd Hhuon \g{\‘ﬁyo% A -bE-H2G

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dato Daytime Phone #

SIGNATURE:




