2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # S56191

1. Entity Name

ASM HOLDINGS, INC.

02-12-2007 90084 002 ***150.00

Principal Place ol Business Mailing Address

40014149

C/0 PBS C/0 PBS
110 E ATLANTIC AVE 235 110 E ATLANTIC AVE 235
DELRAY BEACH, FL 33444 S DELRAY BEACH, FL 33444 US
T TR [ s RN ERE ORI
Suite, Apt. 4, etc. Suite, Apl. #, sic. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0263087 Not Applicable
Zip Country 2ip Couniry 5. Certilicate of Siatus Desired 1 fi‘;iﬁf:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, AXEL
C/O PBS Street Address {P.O. Box Number is Nat Acceptable)

110 E ATLANTIC AVE 235

DELRAY BEACH, FL 33444

City Zip Code

FL |

8. The above named antity submits Lhis statement for the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

offica or registered agenl, or hoth, in the State of Florida. | am lamiliar with, and accepl

Signatura, tyDed of printed name of regristersd agent and btle if applicable.

(NOTE" Regisiered Agenl signature required wnen ranstating}

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TTLE oP ] Delete TILE [ change L] Addition
NAME WEISS, AXEL NAME

SIREET ADDRESS | 110 E ATLANTIC AVE 235 STREET ADDRESS

Cily-51-2iP DELRAY BEACH, FL 33444 CITY-ST-2P

TITLE ] Dalete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§1-21P

TILE [ Detete TILE [J Change [ Addition
NAME NAME

STRELT ADURLSS STREEI ADUKESS

CITY S1-2IP CITY-§1-2P

e ] Detete e 5 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE T petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

FITLE O oelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | heraby certify that the intormalion suppliad wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify thal he inlermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1111

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

/A?A?

7 Dael Daytim Fhone §

SIGNATURE: / é AYEr b/ig i L
SIGN% AND TYPED Of WAME QOF SIGNING OFFICER OR DIRECTOR
i / /



