2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # P97000095776 ecretary of State
1. Ently Name 04-20-2007 90094 004 ***150.00
ASZCO, INC.
Principal Place of Business Maiting Addross
22905 SR 7 22905 SR 7
BOCA RATON FL 23342 BOCA RATON FL 33428
- - LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
22749 SRATE Kb Y
Suile, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Bays 8/c
ity & Slate ) City & Stale 4. FE! Number Appiied For
oCA Kfl T“UN‘ F—L_ . 65-0797151 Nol Appticable
3§[:+;g Cijlgw Zip Counlry 5. Cerlificale of Status Desired O §i.g§q£?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
ZIMMELMAN, A
22749 STATERD 7 BAYS B/ Slreet Address (P.O. Box Number is Nol Acceplable)

BOCA RATON FL 33428

City FL | Zip Coda

8. The above namod entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, yoed of prhled nama of regstered agent and Lile © acpheabile. (NOTE: Fegnstereu Agen! signature requicd whan reinsialingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O Deete T [ Change  [7 Addition
NAME ZIMMELMAN, SIDNEY A NAME

sTHrTADDRESs | 23440 SERENE MEADOW DRIVE SOUTH SIREET ADDRESS

ciy-si-zip | BOCA RATON FL 33428 CITY-SE- i

nme D O Delste (T [ change (] Addition
NAE ZIMMELMAN, HILARY NAME

SIREET ADDRESS | 23440 SERENE MEADOW DRIVE SOUTH STREET ADDRESS

CIY-sl-2IP BOCA RATON FL 33428 CiTY-SI- P

e [ pelete TIME [J change [T Adaition
NAM NAME . .

SIREET ADDRESS ’ SIREET ADDRESS

CITY-ST-21P CITY- $1- £IP

my O Delate TMLE [ Change [ Addilion
HAME NAME

STRECT ADDRESS STREET ANDRESS

CITY-S1-2IP CITY-S1- 71

e 3 pelele 1ILE [ change [ Addilion
NAME NAME

STRICT ADDRESS SIREET ADDRESS

CilY-§T-2%¢ CITY-SI- 4P

i 3 Delele TINE [ change  [] Addilion
HAME NAME

SIRET ADDRESS SIRECT AUDRLSS

CITY-SE-Zip CITY-S1- P

12, | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Floridz Statutos. | further cenify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyeceiver or frusiee empowered 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an at ment with an,agddress, with all other iike empowerad,
SIGNATURE: ‘ &//3,&7 S6183N-B38H.
[

SIGNANLIRE 4.@11;\’.:50 ‘OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytirme Prong #




