2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000033241

1. Entity Name

VAR

A.S.E. ENTERPRISES, INC.

Principal Place of Business

1415 MOFFETT §T°
HOLLYWOOD FL 33020
us

Mailing Address

1415 MOFFETT ST
HOLLYWOOD FL 33020

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. # etc.

Suite, Apt. #, eic.

FILED

Apr 04,2008 08:00 Al

Secretary of State

A

15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0513523 Not Apglicable
Z i Z ) .
P Couniry P Sountry 5. Certlicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Narme

EASON, ALAN S,
1415 MOFFETT ST
HOLLYWOOD FL 33020

Streat Address {P.Q. Box Number is Not Acceptable)

Ciy

FL Zip Code

8. The anove named entily submits this statement for tha purpose of changing its registered office or registerad agent, or coth, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sugnd Lo, lyped o proted nama ol regg fieeed ngest ot il e appl casio,

(NGTE Ragrrerec Agonl 8gialu’e raguaad wh remviale ge DATE

“;—-FILE NOWH! FEE'1S.$150.00
After May 172008 Fee Will Bo!$550.0

8. Eleclion Campaign Financing $5.00 may Be

. MF"EE I‘-ie(;kjF}aya'bl‘e_-. _io! Fio idaDapar!men}o Siata: Trusi Furd Gontribution [ Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 23 Detete TITLE [change  [J Acdition
NAME EASON, ALAN S HAME
STREET ATDRESS | 1415 MOFFETT ST SIREET ALDRESS
Ciry-s1-21° HOLLYWOOD FL 33020 CITy-S1-ZIp
me - [ Devete e UOOGOnRR0 T34 I%Ehnge Addition
NAME HAME N4/ 15 /0R-00071-014 150, 00
STARFT ADDRESS STRFFT ADDRFSS
CITY-5T-219 CITe-S1- 2P
THTLE O daiete TE [ change [ Addition
HAME HaME
STRZET ADGRESS STREET ADDRESS
CITY-ST- 219 CITY-S1- 29
TIRLE O peigte THLE [Ochange [ Acdition
NEME NAML
STREE | ADURLSS STREEY ADDRESS
CHY-ST-217 bITY-5T- 2P
e 3 Detele TITLE [ Crange (3 Addition
HAME NAMD
SIREEY ADDRERS STHEET ABDRESS
CITY - ST- 27 CITY-S§i- 2P
TITLE 3 delete Mg [Jchange [ Addition
HAME NAME ’
STREET AGDRESS STREET ADDRESS
CiTY-S1- 217 CIY-ST- 2P

12, ) hereby certily that the intormation suophed vath inis filing does net qualify for the exempiions contaned in Saction 118, Flerida Statutes. | furmer cantify that the information
indicated on this report or supplemantal repant 15 true and accurate and that my sigrature shall bave the sama legal eitect as if inade under oalh; that | am an officer or director
of the corporaton or the receiver o trustge empowerad 10 execuls this repod as required by Chapier 807, Flarida Switutes: and that my name appears in Block 10 or Block 11

if changnd, or an an attachment w

SIGNATURE:

1, address, with ail othar like empowered,

<~ e Evson

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/V/z/og g5 P20 341/

7t R mo Prare 2




