2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000033241 Feb 23, 2007 08:00 AT
1. Eniily Name
AS.E. ENTERPRISES, INC. Secretary Of State
Principal Place of Businass Mailing Addross
1415 MOFFETT ST 1415 MOFFETT ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business - No P O. Box'# -3, Mailing Adclross -
Suite, Apl. #. olc. Suita, ApL. #, olc. 1st MOORE CR2E034 (10/06)
City & Siate Cily & Stale 4, FEI Number £5-0513523 Applicd ,?-0[
Net Applicable
Zip Counlry Zip Couniry 5. Cerlicalo of Stalus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
EASON, ALAN S,
1415 MOFFETT ST Streot Address (P.O. Box Number is Mot Accepiable)
HOLLYWOQOD FL 33020
City FL Zip Code

8. Tha above named entily submits this slalement for Ihe purpose of changing its registered offica or registerad agent, o bolh, in tho State of Flonda. | am famiiar with, and accept
the cbligations of regislered agent.

SIGNATURE

Signalure, tyned of pruled name ol ragisterad agenl and tile r anplcable, (NOTE. Begrsieres Agant signalume requed whon reinsinung) DATE

FILE NOW!I! FEE IS $150.00 C
After May 1, 2007 Fee Will Be $550.00
Make Check Payabhle to Florida Department of State

9. Elcclion Campaign Financng  $5.00 may Be
Trusi Fund Contribution.  [[]  Addedto Fees

10, OFFICERS AND DIRECTORS . 11. e ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T DPST 1 Delele T O change [ Addilion
FAME, EASCN, ALAN § NAMI HINnne A4 7008

SIREET AR 55 | 1415 MOFFETT ST SIREL L ADDR 55 e »-*535'}[']";'-:;?:."';;‘;&}?4:.r;na: i 1N

GINY-S1- 4P HOLLYWOQOD FL 33020 CIY-81- 219 o St St e s et

HIE O Detate T [ change [} Addilion
NAM( NAMI

STREE] ADDRESS SIALL T ADDR S5

CIFY-$1- 2P CITY-S1- 2P

TILE ] Delete i O change [ Addinen
NAML NAME

STREFT ADDAFSS SIRLE T ADDRCSS

CIY- 81 AP ' |

nu [Z] Delele T O Change [ Addition
NAMC NAMI

SIRLET ADINIL 55 ST | AR SS

CINY-81- 41 Ciry-$)- 28

Tte; [ Delete r O change [ Adeition
NAME NAMI

STREE] ADDRESS STREE [ ADDRE S5

CHY-S1-7p CNY-81-71P

TINE [ pelele mr [ change [ Addition
NAME, NAME

SIRET ADIN 85 STAI | AR 88

CITY- $1-2)1 CIY-$1- 2P

12. | haraby cerlify thal the information supplied with this filing does not qualify Tor the exemplions ¢ontained in Section 119, Florida Statutes. | furthor cortify that tho information
indicated on 1his report or supplomontal report is truo and accurale and Lhat my signature shall have the same legal offoct as i made undar oath; that | am an officar or direclior
ol lhe corporalion or tho rocaivor of tusloo empowerad Lo éxeculo this reporl as requirod by Chapter 807, Flonda Statutes: and lhat my name appears in Block 12 or Block 11
if changed, or on an attachment wilh an addrass, wilh all other likp empowered.

SIGNATURE: _ 4w &ison

SIGNATURE AND TYPED OR PRINTED NAME

2—/&/ o7

SIGNING OFFICER OR DIRECTOR I 4 / Dae Daytme Pheno #




