- FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 97000064413
ASARCH FAMILY ENTERPRISES, INC.
Principat Place of Business Mailing Address
1900 NW CORPORATE BLVD 1900 NW CORPORATE BLVD
SUITE 400 EAST SUITE 400 EAST
BOCARATON, FL 33431 US BOCA RATON, FL 33431 US
e A AR R AR T
Suite, Apt. . etc. suite. Apt. #. etc. 02102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0773709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
ASARCH, STEVEN J
1900 NW CORPORATE BLVD . Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 400 EAST
BOCA RATON, FL 33431
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typed of printad name of registered egent and tite I applicable (NOTE: Registered Agent signatura required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE DPS [ pelete THLE [ Change [ Addition
NAME ASARCH, STEVEN J - HAME

STREET ADDRESS | 9800 GRAND VERDE WAY ., APT. 402 STREET ADDRESS

CITY-ST- 2P BOCA RATON, FL 33428 CITy-51-2°

TALE D [ Detete TITLE O change [ Addition
NAME ASARCH, GAIL M NAME

STREET ADDAESS | 7140 LIONS HEAD LANE STREET ADDRESS

CrFY-sT-2P BOCA RATON, FL 33496 Cry-81-2iP
met-t o CF - T O 0elete me - - Tt “[Ochange™  [7] Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

TMLE [ Delete TMe Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§3-2P

e 3 Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

TMme [ Delete TALE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-TP CTY-ST-ZP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cextify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgeaiye 28 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac th alsfher like empowered., ’

SIGNATURE: SIEVEN T. Al 8222284 /-945-F%)

VSIGNATURE yrm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




