FILED

Aug 19, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-19-2008 90004 004 ***150.00

DOCUMENT # P07000063731

1. Entity Name

A.S.A MARKETING SERVICES, INC

Principat Place of Business Mailing Address 4 0 1 1 3 87 B

3708 15TH ST. WEST 3708 15TH ST. WEST

LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971

R s = A
Suite. Apt. 4, elc. Suite. At 4, etc. 01232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 2@__ OZ 13 60—, Applied For

Not Applicable
zp Countey Zip Country 5. Certificate of Status Desired [} gzgesq Addtional
6. MName and A_d;r:n of dumnl Registered Agent T © 7. Namw and Address of New Rogi dAgent___ _

Name

GENOVEVA, JARAC

3708 15TH ST. WEST Strest Addrass (P.O. Box Numbar is Not Acceptable)

LEHIGH ACRES, FL 33971

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both. in the Stats of Fiorida. | am familiar with, and accept
1he obligations of registesad agent.

SIGNATURE ZF _
'QEMIEI'. Typed or preled name of registarned agent and ke i applicadie (NOTE' Agent requisd when DATE
FILE. NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 6o
Aftor u"!yi:' 2008 Fee Mf] be $550.00 Trust Fuad Contribution. O  Added to Fees

10, 4. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T, Pa s 3 oelete e O change  [J agdion
AAE GENOVEVA, JARA C NAME
. STREET AODDRESS | 37Q8315TH ST. WEST STREET ADORESS
crv-st-2¢ | LEHRGH ACRES, FL 33971 CITY-§T- 2P
L i 01 Delete THLE Dchange [ Acdition
NAME SEoe NAME
STREET ADDRESS STREET ADORESS
CAY-ST. 2P CITY-S1-21P
TIiLE [ petate TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CArY-ST-2IP CITY-§7-2P
ME 1 pelere e CJchenge [T Aasition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1- 2P CITY-ST-21P
TiTLE 1 Delete TILE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TTLE O velete TME O change 7 Acuitior
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIY.ST-2IP

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemantal report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes ampowered 10 exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other ike empowered.

SIGNATURE: __ S Gt Rafomer Hos o /0 /0P

IGNATURE ?nn yTED OR PRINTED NAME /pf SIGNING OFFIGER OR DIRECTOR Ly / Dwts 7 Deytime Prong 1




