FILED

Jan 22,2008 8:00 am
2008 FOR R OAL REPORy LATION | Secretary of State

01-22-2008 90059 018 ***150.00
DOCUMENT # P94000022822
1. Entity Name
AS VENTURES, INC.
Principal Place of Business Mailing Address
780 LOGO AVE. 780 LOGO AVE.
CORAL GABLES, FL 33156  US CORAL GABLES, FL 33156  US
T T e W0 S
Suite, Apt. #, etc Suite, Apt. #, ete. 01162008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0494608 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Marme N
STEPHEN FRANK ASSOCIATES, INC

780 LOGO AVE. Sireet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33158

City FL | Zip Code

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

SIGNATURE
Sgnalurs, lyped or preted name ol reg'stered agent and the 1f apphicanle (NOTE: Regsieres AQent sigrasrg requir st when renstaling} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e P TRoeete e 4 Ol change [ Addition
e FRANK. ELISABETH KAVE EUSASETY ¥ & Ak
STREET ADDRESS | 780 LOGG AVE. SRS [ RO LAGO AVE
o-51-2P | CORAL GABLES, FL 33156 . Ty~ §T-2P CoZ M. GALRLES, FL 3315k
HILE v @Selete TITLE P [ change [ Addition
HAME HOLTZMAN, SABINA NAME SALINA Pro CTe iAW
STREET ADDAESS | 780 LOGO AVE. STHEET ADDRESS P T PLALE OORAVE
CITY-ST-20P CORAL GABLES, FL 33156 CIiy-sT-2p \', ‘\l:l:sfo_ A LAI2Y
TiILE O Delete e LAV I e O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADIRESS
CITY-5T-217 CITY-5T-218
TITLE T Delete THLE [ change T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-SI-&iF
TILE O Delele JITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CiTY-S1- 2P
TITLE 7 Delete TTLE J change [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CIY-S1- 7P CITY-ST-2IP

12. | hereby certify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered 10 exscule this report as required by Chapter 507, Florida Slatutes; and thal my name appeats in Block 10 or Block 11 if
changed, or on an allachmemP!h an address, with all other like empowered

SIGNATURE: Aan /+ Aol A e /-1t (214 J0S-8l2-29Y49

(sIGyTURE AND TYPED_QR-FRINTED NANE OF BIGNING OFFICER OR DIRECTOR Dats Daytme Piong 4
g




