FILED

2008 FOR PROFIT CORPORATION ADT 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P93000074445 ecretary of State
1. Entity Name 04-03-2008 90023 011 ***158.75
ASK SERVICES, INC.
Principal Place of Business Mailing Address
42 N, 136 AVE. 42 N.W. 136 AVE. e et
MIAMI, FL 33182 MIAMI, FL 33182
P P X O IO A O M
Suite, Apl. #, elc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Appiied For
65-0473341 Not Applicable
ap Couniry 4 Country 5. Centificate of Status Desired $8.75 Acditiora)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

ZANETTI, MARTHA

42 NW. 136 AVE. Street Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33182

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of agont and btin A appl ) (NOTE: fegisterad Agenl signatun requred when remnstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFAICERS AND DIRECTORS IN 11
TRE D O Delete TMLE O change [ Addition
RAME ZANETTI, MARTHA MAME
STREET ADDRESS | P.O. BOX 440054 NfA STREET ADDRESS
CITY-57-21P MIAMI, FL 33144 oITY-57-2P
TME D [ elete TE [Jthange [ Addition
NAME GARCIA, MARCIA J NAME
STREET ADDRESS | P.O. BOX 440054 N/A STRELT ADDRESS
CITy-ST-7P MIAMI, FL 33144 Ty - 51- 2P
THLE O pelete TMLE o .- O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-2P
TMLE ] Detete THTLE (I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CITY-ST-2IP
TITLE 1 Detete TTLE [Jchange [ Addition
NAME NAME
. STREET ADURESS STREET ADDRESS
CITY-5T-71P CliY-ST-21P

12. | hereby certify that the information supplied with this f!Ilng 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREMJW / Mawibd Zanel)’ 04-0/ Of  3pr-vr2 093]

O

Amsﬁmm mfnsor SiGNING OFFICER OR DIRECTOR Uaylme Phone &




