o FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000009599 05-01-2008 90223 039 ***150.00
1. Entity Name
ASIAN INVESTMENTS, INC.
- gquuuuizvy
Principal Place of Business Mailing Address
448 ALAMANDA DR 448 ALAMANDA DR ' . :
MIAMI BEACH, FL 33160 HALLANDALE, FL 33009 Sl :
T S T R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agpplied For
65-0645821 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Acditional
Fae Required
6. Name and Address of Current Ragistered Agent 7, Name and Address of New Registered Agent

Name
COX, MEILING M
448 ALAMANDA DR Street Address (P.O. Bex Number is Not Acceptable)

HALLANDALE, FL 33008

Gity FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printea name of 1egistered agent and ttke ¢ applicable. (NOTE: Registered Ageni signature requifsd wren reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITEE D [ Delete TILE [J Change [ Addition
NAME COX, MEILING M NAME
STREET ADDRESS | 448 ALAMANDA DR STREET ADDRESS
CIFY-ST-2IP HALLANDALE, FL 33008 Ciry-st-7iP
TILE O ejete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE T Delete THLE - - " change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21% CITY-ST- 2P
TILE O Gelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
THLE (1 Delete mE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
TIE O Delese TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ¢ am an officer or director
of the corporation of the receiver QI irusles empowered {0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment wifh a ress, witl all othewlike empowen - N
i [ ] '}K

(e A }07 305-2W—1 82N

zAinG OFFICER ORfDIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURﬂND TYPED OR PRI




