2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P94000079226

1. Entity Name

ASG CORP.

01-27-2006 90044 008 ***158.75

Principal Place of Business

1935 WEST MICHIGAN
#2036
MIAML BEACH, FL 33139

Mailing Address

1935 WEST MICHIGAN
#2036
MIAMI BEACH, FL 33139

Us us

10007011

1YY Wed Avenue

{435 West Avenue

G AR WA

S”"B'mﬁe 203 Sue. ’g'\jff.e 120 3 01122006  Chg-P CR2E034 (11/05)
Mid peach, F\. | MTdfhi Beach, Flonda * sosssers Ko ol
5% l 5 q~ COU"Wu SA Zm33,‘ 3q Counies A SA 5. Certificale of Status Desired $8.75 Additinal

. .Fee Required. ___

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

BROWN, GARY L

Name

4000 HOLLYWOOD BLVD.

Streat Address (P.0. Box Number is Not Acceptable)

#2658
HOLLYWQOD, FL 33021

City

FL j Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accent

the obligations of registarad agent.

SIGNATURE

Signature, typed or printed rame of registered agent and title il applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPST O pelete TILE [ Change  [] Addition
NAME GREENWALD, ANDREA S NAME

STREET ADDRESS | 1935 W AVE, #2032 STREET ADDRESS

CIrY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-71P

TITLE [ pelete TITLE [T Change ] Adgilion
NAME NAME

STREETADORESS | _ I . STREET ADDRESS - — _—
CITY-ST-2P CITY-57-2IP

FILE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIly-8T-21p

E [ oetete TITLE [Jchange [ addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CoITY-ST-2P CITY-§T-21P

TMLE O pelete TNLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TLE [G Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or lrustee empowered 1o execule this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

addrass, with all pther like empowere:

changed, or on an attachment with

SIGNATURE:

1-1%-06 (305) 04 L005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daie Daytime Phore ¥




