2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2007 8:00 am

ecretary of State

PgnyCNl;{nlyENT # P99000092656 04-26-2007 90217 020 ***158.75
AS.LM., INC.
Principal Place of Busfness Maiting Address ) guuwvw - -
10117 FOREST HILL BLVD., STE. 100 10111 FOREST HILL BLVD., STE. 100 ' '
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
O R O B TR TR
0>\ Foyest Wil Blud. | /oi1>] FOREST H(LL BLWD

Suls, ’t’t‘ﬁ;‘f_ L oo A é“t"‘: ‘Af"fg e (oo A 04242007  Chg-P CRZEO34 (12/06)

City & State City & State 4. FE| Number Applied For
WELLINGTON | EL WELLINGTeN FL 65-0961063 Not Appticable
» :-‘)3 L{. I l_/. Country e 3 2 4_ Courtry '/( < A 5. Certificate of Status Desired IE/ ?eae ;fqmm“"'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MARULL, ELIZABETH MABRULL , ELIZARBETH
10111 FOREST HILL BLVD STE 100 Street Address (P.0. Box Number is Not Acceptabie)
WEST. PAI._;M_BEACH, FL 33414
(012t FOREST HILL BLYD, SUITE-jooA
s Ci Cod
L " WELLINGTON FL | 3% u

8. The above nafied entlty submits this statament for the puipose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar wnh and accept
the obiigations of. registered agent.

SIGNATURE W /gbl‘ZAP)ET_H MARWLL (_P(ZES D LL/ |Q’/O.:IL
u!e. typad or printad name of registerad agant and tile J applicable, {NOTE: Regsiarad Agent sgnalurs required whan renstaling) DATE !
FILE Nomh FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After Mﬂy 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added toc Fees
10. "% OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P cE 3 Delete THLE Prec {Change [ Addition
N MARULL, ELIZABETH HAVE Maeult  eLIzAgeTH
STREET ADDRESS | 10111 FOREST HILL BLVD STE 100 seeiaoobess | [O1B1 FOREST HiLL BLVUD, SUUITE-/mA
ur-st-2F | WEST PALM BEACH, FL 33414 CITY-5T-21P Welbidetps , FL >34 (W
TITLE VS 3 pelate WLE o OhChange [ Addition
HAME MARULL, ARMANDO HAME MARLU LU, ARZANDY
STREETADDAESS | §0111 FOREST HILL BLVD STREETAODRESS | fo |1 Fo {2.?, ST WLl gLun., SUiTE-{ocA
oir-s-2¢ | WEST PALM BEACH, FL 33414 CITY-ST-2IP welLlbietrcpar, FL- 32341 ¢
THTLE O Delete TITLE [J Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-ST-29 CITY-5T-21P
TIE [ Delete TILE 3 Changs ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-TP CITY-ST-2IP
TITLE O Delata TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-87-2F

12. | hereby cartify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same tegal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an anach%wuth an address, with all other like empowered.

SIGNATURE: ekl | ELizppery Mapu Ll (s 4rr[o% G%D?\sav%iff

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Daylme Prong ¢




