]
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N .
DOCUMENT # P96000004697 Apr 14,2006 08:00 AN
Secretary of State

1. Entity Name
CHERI ASHER, P.A.

Principal Place of Business Mailing Address

3300 [PALM AIRE DR N 3300 [PALA AIRE DR N
#509 #509

POMPANG BEACH, FL 33069 POMPANG BEACH, FL 33068

LT TR

DO NOT WRITE IN THIS SPACE | M00w7  omis

655-0636334 kot Applicable
O $8.75 adattional

Fee Reguired

5. Certificate of Status Desireg

&. Name and Address of Current Registered Agent

00 DAL ARE DR DO NOT WRITE
ﬁfgl\?iPANO BEACH, FL 33069 Lo !N TH!S SPACE

8, The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, In the State of Forida, | am farmiliar with, and accept
lhe obiligations of registerad agent.

SIGNATURE

Signalure, Iyped of rinited name of registared agant and title | anpicable {HOTE. ﬂagh,'é?uﬁ Agent sigrature recuined when reinsiatingy (DATE
FILE NOWI! FEE 13 $150.00 9. Elsction Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. [l Addedto Fees
0. OFFICERS AND DIRECTORS .1 S -
TITLE P
NAME ASHER, CHERYLF
STREETADDRESS | 3300 PALM AIRE DR. N #5009 I I
e
CiFy -81-21P POMPANGO BEACH, FL 33069 4 fepéj qgégggggggﬁa 4 150 ﬂﬁ
p— - — - . ) [T ? i
NAME
STRLET ADDRESS
Ciry-8i-21P
THLE )
MAME

cvsnar - DO NOT WRITE

o - IN THIS SPACE

WAME
STREET ADDRESS
CIFy-ST-ZP

TRE

HAME

STREET ADDRESS
LT - 5T- 7P

TRE

NAME

STREET ADDRESS
Ciry-81-2ip

12. [ hereby certify that the informarion supplled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 furfher ‘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 oificer or direcior
of the corperation or the recejver or rustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Bloak 11 #
changed, or on an atiachment with an address, wiih allother ke empowered.

SIGNATURE: gpq /twu’ 72 - Qacrye £ Asier ¥/, /Y/::gm G- 22420

SIGNATURE AND ?‘t’en QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phons




