2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000023118 SR FILED

4. Entity Name 3 FE ' .
THE ASLAN GROUP REALTY & INVESTMENT, INC. A0 FEB -2 iy 2 29
SECRc 1.y, . LiATE
Principal Place of Business Mailing Address TAL L AH ASSEL' r LORIDA
LT
: —CORA-SPRINGS 39087

T A — LT

Suite, ApL ¥, eic. /07 Suits, ADL#-B}) /ﬂ/\}_} 01182007  Chg-P CR2E034 (12/06)

City & Sta City & Stat [/, 4. FEI Number Applied For
COYQJ? %”lﬁ/: AL é> 65-0654288 Not Appicabie
Cou‘l

'g 5 0 é '?v, - 5. Certificate of Status Desired 3 $8.75 Additional

Zip Counlry
Fee Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CHRISTIE, GLENFORD

5175 NW 57TH DRIVE Street Address (P.Q. Box Number is Not Acceplable}

CORAL SPRINGS, FL 33067

City FL Zip Code

8. The above narpeti entity submits this stat@rqent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatiprs of registgred-aos

SIGNATURE ‘ - 1:1 . . / //Qéﬁ%

poct pﬁme?n&ne of |W {NOTE: Registarad Agen1 signalure required whan reinstating) / DATE/ 4
! 7

* FILE NOWINl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TLE [ change £ Acdition
NAME CHRISTIE, GLENFORD NAME
STREET ADDRESS | 5175 NW 57TH DRIVE STREET ADDRESS OODNsE a1 1095
ory-st-2P | CORAL SPRINGS, FL 33067 CITY-51-ZP D207 --01075—-001 #2000
TME O oelete me - [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
e ’ 7 Delete T [ Crange [ Addition
NAME i RAME
STREET ADDRESS ' STREET AIDAESS
CTY-ST-7P CIY-ST-2P
g Cl pelete THLE [ Change  £J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-sr-zp CITY-ST-2IP
e [ Delete TTLE [J change [T Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CY-STTIP
ME 1 petete e [ Crange [T Addition
NAME -~} NAME
STREET ADDRESS D 6 O STREET ADDRESS
Y -ST-2P y’ CIFY-S1-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; mat%n officer or director
i

of the corporation or the receiver or trustes empowered 1o execute thik report as required by Chapter 607, Florida Statutes; and that my name appears ock 0 or Block 11 if
changed, or on an attachavs agdrgss, with all other like eprowered. Z/

SIGNATURE: /%7?‘7’0/7 ZYs— K5/

/ Daytime Phane #

SIGHATURE’ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




