‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 14, 2008 08:00 AM
DOCUMENT # P95000042517 Secretary of State

1. Entity Name
AS.M.F. ENTERPRISES, INC.

Principal Place of Businass Mailing Address
5346 N.W. 26TH CIRCLE 5346 N.W. 26TH CIRCLE
BOCA RATON, FL 33456 BOCA RATON, FL 33456

A O

01142008  No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0582775 Nct Applicabla

0 $8 75 additional
Fee Raqulred

5. Cartificate of Status Desirad

6 Name nncl Address of Currenl Roglsterad Agent

SHERMAN, AIMEE
5346 N.W. 26TH CIRCLE
BOCA RATON, FL 33466

(NOTE, Reglsiared AGEnt signature 1aguires when selnsiating) T DATE
r.‘ . oo e '.,’.f, . A1 .
s - ¥[<:8."Election Campaign Flnancmg e 55 00 May Be . Dt e ey 2
FILE NOWIII FEE IS $150. 00 . Y, . : A R

After May 1 2008 Feo wlfl bo 5550.00 . Trust Fund, Conlrubuhon . \; I:l Added to Feas o Lh ik ” ” R aal) igl_é
0. - QFFICERS AND DIHECTOHS | ‘ ;
TTLE "|D
NAME SHERMAN, AIMEE

STREET ADPRESS | 5346 N.W. 26TH CIRCLE
CHTY-ST-21P BOCA RATON, FL 33456

TITLE D

NAME FRATKIN, MILTON ’ A iy 1.

STREET ADDRESS | 4701 BAYBERRY LANE Rt it Bkl ) ﬁaﬁ il
oTY-ST-7P | TAMARAC, FL 33319 oy A {;*:gff i ;'.,_ i
TILE i “f‘g"’ﬁ:gf’g-,f L
NAME i .‘3 ’

. RTINS FRRE
STREET ADDRESS . o .,gu ; ff
b ~ o+ Y .y
CITY-5T- 2P o ’ 1 D@ N@
e : f‘; l B I ,tu,’_;’!';'i‘fd

H!S

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS . . l‘ ;
. O R T E;' {’{w l?"ﬂ,é i " 5T Yol '? H
CITY-ST-2P . . - Dol e - .. P ; (B géii’f‘ T
12. | hereby certify that the information supplied with this filin é; does not qualify for tho exemptions contained in Chapter 119, Flonda Statutes. I further certify that the information
“indicated .on this report or supplemental-report is true and accurate and,that my signature shail have the same legal effect as f made under oath; that ! am an officer or director

ol the cerporation or the receiver or irustee empowered to exegute eport as required by Chapter 607, Florida Statulés; and that my narpe”appears in Block 10 or Block 11 if
changed, or on ap attachment with ddress. with all other lik owarad.

SIGNATURE:

e ?»/ff?

<
SIGNATI 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #




