2008 FOR PROFIT CORPORATION

FILED
Apr 07,2008 08:00 A

ANNUAL REPORT
DOCUMENT # P99000080453

1. Entity Name

ASIAN SPICES, INC.

Secretary of State

Principal Place of Business Mailing Adaress
13915 SW 66TH STREET 13975 SW B66TH STREET
MIAMI, FL 33183 MIAMI, FL 33183

DO NOT WRITE IN THIS SPACE

ARV RAER AR Amm

03042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0953765 Nat Applicable
$8.75 additional

5. Certificate of Slalus Desired | Fee Required

8. Name and Address of Current Reglstered Agent

HAQ, SHAMS
13915 SW66TH STREET
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

t

B. The above named snlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs. typed of Drintea name of regisiarea agent and s If appicable {NOTE: Regrsterad Agent signature requirgd when reinstating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFCERS AND DIRECTCORS [

1ILE D

NAME HAQ, SHAMS

STREET ADDRESS | 13915 SW B6TH STREET
CITY.ST.2IP MIAMI, FL 33183

TITLE D

NAME ZAHID, MOHAMMED
STREET ADDRESS | 13915 SWE6TH STREET
CITY-ST-2IP MIAMI, FL. 33183

TITLE

NAME

STREET ADORESS
CITY-8T-2IP

TITLE

NAHE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-$T-7IP

UNa0anEe347e -
0471 7/08-20005-007 150,00 !

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal sffect as if made under ath; that | am an officer or director
of the corporation or the rqcever or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appaars in Block 10 or Block 11 if

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

SIGNATURE: L O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘TICER OR DIRECTOR
N

Date Cayume Phone #




