. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000032433

1. Enlitly Name

ASHER STUDIOS, INC.

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90027 035 ***158.75

Principal Place of Business

800 N.E. HARBOUR DR
BOCA RATON FL 33431

Log Gamyamn TrRRAL

Mailing Address

800 N.E. HARBQUR DR
BOCA RATON FL 33431

(T

2. Principat Place of Business 3, Mailing Address

DR

GAVERS (enieR

Suile. Apl. 4, elC. Suite, Apl. #, etc.

B Rax

190 Su¥iFoLkK
D FL

1st MOCORE CR2E034 (10/05)

By Buiond FL
City & State

4. FEY Number Applied For

65-0671550

Not Applicable

Yen  [3Bugy,

Ctjﬂrgp

é/ $8.75 additional

5. Cerlilicate of Status Dasircd ;
ertincar Sirg: Fee Required

2543\
6. Name and Address of Current Registered Agent

7. Nome and Address of New Registered Agent

Name

ASHER, [TZHAK
800 N.E. HARBOUR DR

Sireet Aduress (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City

FL I Zip Cede

8. The above named entity submits this statement for the purpase of changing its regis

ed office or registered agent, or both. in the State

VS Jts

the obiigations‘yegislered agant.
SIGNATUR / ZHA‘/ 45/ "/‘// /
URE G 2 H ! Fod acef dnn e v aonncali

L/

INOTE: Regrstered Agent signawre reauiod when rnsdalng}

7&1. i am tamiliar with, and accept
7

OATE

/

9, Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete TIE [TChange [ Addition
RAME. ASHER, ITZHAK NAME
STREET ADDRESS [800 NLE. HARBOUR DR STREET ADDRESS
CIFY-ST- 2P BOCA RATON FL 33431 EITY-ST-7
TIRE O pelete TIFLE [ Change [ Addition
HAME HAME
CTREET AUDRESS STRECT ADDRESS —--
CITY-ST-41P Criy-51-1iP
i~ . - — SR o i P ST A, e [ Coange D Adation
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STRELT ADDRESS
CIry-Si-11P CiTY-ST- 2P
THILE [3 elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-71P CITY-S1-71p
TLE [ pelete TALE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-§1- 2P

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ 72 JH¥ Yy 24

12. | hereby certily that the information supplied with this tiling does not qualify for 1he exernptions conigy
indicatgd on this report or supplemental report is true and accurale and thal my signature shall haye'|
of the carporation or Lhe receiver of lrustee empowered o execute this report as required by Ci#ptes 607, Florida Statules; and that my name appears in Biock 10 or Block 11

ed in Section 119, Florida Statutes. | turther cenity thal the inlormation
same legal eftect as if made under oath; that | am an cfficer or director

AL hé Evysca

/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING D%{Oﬂ DIRECTOR

e Y

-
/ Du'ﬁ—/ Dayrrne Bhone # /



