. FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P07000081945 ERID 03-07-2008 90034 006 ***150.00

1. Entity Name
ASHER JAK INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
517 SW 10TH STREET 517 SW 10TH STREET _ 40040521
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
s TS S e AT R RACA
Suite, Apt. #, atc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, Number Applied For
E} ’L O(g 2 li (ﬂ Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?ese.ggql.‘:\i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSKOVITZ, DANIEL ESQ
48 E FLAGLER STREET PENTHQUSE 104 Street Address (P.Q. Box Number is Not Acceptabia)

MIAMI, FL 33131
7 City FL | Zip Code

B. The above named entity submi
the obligations of register

SIGNATURFY

" Signai:. e

H statement for the purpose of cnang\ng its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

N B[]

tit'e il applicable. (NOTE: Regisierad Agent signalure requirgd whan reinstating} DATI{
FILE NOWIIl FEE I 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee/will b Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O cChange [ Addition
NAME RICHTER, PERRY NAME
STREET ADDRESS | 517 SW 10TH STREET STREET ADDARESS
CITY-5T-2IP FORT LAUDERDALE, FL. 33315 CITY-ST-ZIP
TMe O oelete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZiP
TILE [ Delete THILE [J Change  [] Addition
WAME NAME :
SYREET ADDRESS STREET ADDRESS
CITy-ST-7IiP CITY-ST-2IP
TIME O3 Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-21P
TMLE [ Detete TTLE [ Change  [JJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
LE O pelee e [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY-ST- 217

12, I hereby cerify that the information d/phed this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the infermation
1t is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| | 3]t g3 7ol

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Craytima Phona #




