FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000074445 ecretary of State
1. Entity Name 00 * ok ok
ASK SERVICES, INC. 04-09-2007 90078 034 158.75
Principal Place of Business Mailing Address
42 NW. 136 AVE. 42 N.W. 136 AVE. . HUUILELY ]
MIAMI, FL 33182 MIAMI, FL 33182 L
R I MOV SR GBI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0473341 Not Applicable
dp Country Zip Country 8. Cortificate of Status Desired Eg;asq hdiona)
6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

ZANETTI, MARTHA
42 N.W. 136 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Bignature, fyped o printad name of regisionec agent and the if applicable. (NOTE: Regizterad Agent signature recuired when feinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bs
Aftor.May 1, 2007 FBQ"!‘I_II“ be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dette TE Clchange [ Addition
NAME ZANETTI, MARTHA NAME
STREET ADDRESS | P.O. BOX 440054 N/A STREET ADDRESS
CiY-51- 2P MIAMI, FL 33144 CIY-ST-2P
THE D O Detate THLE [Q Change [ Addition
NAME GARCIA, MARCIA J NAME
STREET ADDRESS | P.O. BOX 440054 N/A STREET ADDRESS
oITY-ST-2P MIAMI, FL 33144 GTY-ST-29
TME” 7 Delete TMLE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP
T O Delete e [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-§t. 2P CITY-ST-29
TITLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-29
TMLE O Delete TILE O Changa [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-3P CITY-ST-BP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath: that | am an officer or director
of tha corporation or the receivar or trustee empowered 10 execute thig report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an addrese with all other tike emplowered.
SIGNATURE: 77 4/‘;’({07 (Bofg_mlg 0726




