"~ 2008 FOR PROFIT CORPORATION.

- ANNUAL REPORT

DOCUMENT # P97000083603

1. Entity Name

MOLLY ASHE, INC.

Principal Place of Business Mailing Addrass
2967 TWIN QAKS WAY 2961 TWIN OAKS WAY
WELLINGTON, FL 33414 WELLINGTON, FL 33414
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12. | hereby certify that the |nformat|on suppliad with this filing does not qualify for 1he’ axampunns ¢ontained in Chapter 118, Florida Statutes | further certify that tha information
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SIGNATURE: _ WU AL, Ashe  Moity Aste

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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