2006 FOR PROFIT CORPORATION

« .. _ANNUAL REPORT {AR) _ FILED

DOCUMENT # 567377 Jan 31, 2006 08:00 AN
b e Secretary of State
ASK VENTLURES, INC, eC ry
Principal Place of Business o ‘ Mailing Addreéé '
9787 GLADES RD. ‘ 9787 GLADES RD.
B AR AREREN R
2. Principat Place of Business " 3. Mahng Address
Suite. Apt. #, elc o Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/05)
Cily & State ) City & State 4, FLi Numipar Applad For
' 65-0281077 Not Apslicat-
Zip + Couriry o Country 5. Certificate of Staius Desired I §eae'gesq£rde‘gﬁ°ﬁai
6. Name and Address of Current Registered Agen% 7. Name and Address of New Registered Agent ’
’ ‘ : Name ) ’
igﬁh{;gﬁ,T%EEE\gE INC - - Street Address (P 0. Box Nurmber is Nat Acheptab!e)
9787 GLADES RD. -
BOCA RATON FL 33434
City i ) : FL Zip Code

B. The above named entily submits this statement for the purposa of changing its registered office or regisierad agent, or both, in the State of Florida. 1am famifiar with, and accer
the obligations of registered agent,

SIGNATURE

Sinallte typard o prvied name ol iegislered agent and We f applicable “(NOTE Regiulores Agent igidture reaurar whih feinstatng) . . DATE R—

s . - =

FILE NOW1! FEE IS $150.00 ... -
. After May 1, 2006 Fee Will Be’ $556 00’
Make Check Payable to Florida Depanmen’t Qf Siate

9. Election Campaign Financing  $5.00 May ¢
Trust Fund Contribution. [ Added to Fees

10, I CFFICERS AND DIRECTORS B K3F ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MRE PO O Deleie e C3change [T
NAME KBANITZ, STEVENH. NAME
STRFET ADORESS | 9787 GLADES RD STREET ADRESS HAOOn0409521

LGmv-SEze |BOCA RATON FL Cury-ST- 2P 02/05/06-80102-012 150, GQ
TIEE VPS W Ol pefete fiiLE [ohange A
HAMT KRANITZ, ADRIENNE G. NAME
STREET ADDRESS {9787 GLAIﬁES RO STRELT ADDRESS
CITY-ST- 210 BOCA RATON FL CITY-5T 7ip
e BT ‘ ] Daete g [JGrange [ Aac™
HARE KRANITZ, ADRIENNE G. o N L NAME 1. . . o -
STREET ADERESS {9787 GLADES RD SIREET ADDRESS
(T - Y. 7P BOCA RATON FL Cimy-ST- 219
T [oeee TILE " [JChange LJA
HAME : NAME
STRECT ADDRESS STRFET AGORESS
CTY-ST-TP CHY-ST-2p
T ' O Detete e O] Crange [ &
NAME HANE
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P : Y- ST.2P
L T3 Delete TiLE ' ) [Jciange 34
NEME NANE
SYREET ADDRESS SIREE! ADORESS
CITY-57- 2P i CisY-ST- 2P

12. | hereby cartdy thal the information supphed with this fing doss rot quarfy for the exemptmns comtained T Section 119, Forida Stalutes. | furthes cartify that the 7 mmmwu
indicated on this repert or supplemental report is true and accurate and that myignature shall have the same legal effect as i made under oath, that | am an officer or dire’
ot the corporation of the receiver or trustee ampowered to execule this repart As required by Shapler 507, Slorida Statutes, and that my name appears in Block 10 of Block

//ﬂéé <HrY5] 05z

if changed, or on an attachment with an ad%
a i
SIGNATURE: A

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING DFFIGERLOR DIRECTOR | »0 il Daybre Pone §

r— T 7 - =



