FILED

'~ '2007 FOR PROFIT CORPORATION Jan 11, 2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P94000079226

1. Enlity Nama

ASG CORP.

Principal Place ¢f Business Mailing Address

1935 WEST AVENUE 1935 WEST AVENUE

SUITE 203 SUITE 203

MIAME BEACH, FL 33139 US MIAMI BEACH, FL 33138 US

ORI

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao

65-0535876 i ot Applicabis

$8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Addrass of Current Registerad Agent ’ \

E&%ﬁ%ﬁﬁ&o BLVD. DO NOT WRITE
oL WOOD, FL 33021 IN THIS SPACE

8. The abave namad entity submils this stalament for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, tyned o pnnted name of regislered agent and ttie if applicabla (NOTE" Regiaterac Agent signaiure requirsd whan teinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS [
TILE DPST
NAME GREENWALD, ANDREA S G
STREET ADDRESS | 1935 W AVE, #203
ore-sT-IP | MIAMI BEACH, FL 33138 _ Unnonnseaing
p_p DATTA07-80057-022 153, 75
NAME
STREET ADDRESS
CITY-ST-2IP
THLE
NAME

crvsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-21F

TILE

NAME

STREET ADDRESS
CITy- s1-2IP

TTLE
NAME - —_
STREET ADDRESS - . ' — - -

CITY-51-2IF .

12. | heraby cerlilz‘that the infarmation supplied with this ﬁlinéy does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of tha corporation or the raceivar or trustea empowerad 10 exacuts this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentwith an address, wittyall other like empowerad. ' 6 Of-‘
- -

SIGNATURE:

IGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone A




