«+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000033241 Feb 07,2006 08:00 AN
1. Enty Name Secretary of State
AS.E. ENTERPRISES, INC.
— i
Principal Place of Business Madmg Addrass
1415 MOFFETT ST 1415 MOFFETT 5T
HOLLYWOOD FL 33020 HCLLYWOQOD FL 33020 ’
§ - LT
2. Peincipal Place of Busmess 3. Maihng Address N
Suite, Apt. #, elc. Suite, Apt. #, efc. ist MOCRE CR2E034 (10/05)
Cily 8 Slaie Cily & State 4. FE! Mumber | Apatied Far
65-0513523 o pptost-
Zip GCountry Zp Country 5. Certficate of Siatus Desired I ?ei.gixecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narra
1Ei\1s 50 ?\i)‘lj b‘?-:-iﬁé-!hirss-r Street Address {P.0. Box Number is Not Acceptabla)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity subrmils 1his statement for the purpose of changing its registered office or registered agent. or Both, i the State of Florida. | am familiar with, and accsy
the cbligatons of registered agent.

SIGNATURE O — — — - —_—

Sgrmiuee ypert of praiod pame of refislyad agent and Le o apphoatiic (NOTE Regrsieras Agent SiQnaiure required whan rensialing) ’ DATE

FILE NOW!! FEE 1S 5150 DO -—[ ! $. Election Carnpaign Financing $5.00 May -

After May 1, 2006 Feg Will Be $550, 00 ‘ . o
Make Check Pa};rahie 1o Florida Department of State ] Trast Fund Contibution. L1 Added to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TTE DPST : Clpeee  § e Olctange [ as
NAME EASCON, ALAN § Mt
STREEY ADORESS | 1415 MOFFETT ST STREET ADDRESS BONn42471 7
crv-SL2P IHOLLYWOOD FL 33020 CITY-Si-21p 2/ 18/06-B00E3-007 18000
e O oatete 1L [ Change [ A
AN NAME
STREET ADDRESS STREET ADDRESS
oTe-5T- 7 CTr ST TP
T Upee  § ™ _ O Change £ mivc
NAME - e
STREET ADBRESS SIRLET ADDRESS
CY- $T-21P CHY-$T-28
TiLE 3 Delele g [ Change [ Aduit
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-55- 21
Tme [ Delete Tk Ol Chage [ ace
HAVE NANE
STREET ADDRESS STACET ADDRESS
SITY-ST 2 CTY-ST- 2P
T (3 Delete e ' Tohge 44
NaME |
STAECT ADDRESS STREFT ADDRESS _
CIFY-ST-2IP CITY-8T-7iP

12. | hereby certify thal the information supphed with this filing does nat quality for the exemptions contained in Section 119, Fiorida Statutes. 1 further cerify that the infunratior
mdicaed on thes repon & supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | amn an officer or direcic
af the corporation of the recewer or ustes ompowered to execuie this repart as required by Chaptar 607, Florica Statutes, and that my name appears in Block 10 or Blogk 1
if changed, or on an aliachment with anaeddrass, with aff other like empowered.

SIGNATURE: Llon Eason 2/‘;//%

TURE AND TYPED OR PRINTED HARE OF SIGNING OFFICER GR TIRECTGR ] LA™ Cagtina Phone #




