2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S67377 e Mar 14, 2007 08:00 AM
1. Enity Namo Secretary of State
ASK VENTURES, INC.
Principat Place of Business Mailing Addrass
9787 GLADES RD. 9787 GLADES RD.
S S HIlHI‘I ”l I”" mll W‘ ’m’ '"’ |’|” I’l”l‘m I’l” M” I‘I“II‘ “ ‘II‘
2. Principal Placa ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc, Suile, Apt. #, clc 15t MOORE CR2E034 (10/08)
City & Stalo Cily & Stato 4. FE! Number 65-0281077 [ Applicd For
[ Not Applicable
Zip Counlry Zip [ county 5. Cerlificale of Status Dosired O ?g.;?qﬁge%monal

6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

KRANITZ, STEVE

ASK VENTURES, INC. Streat Address (P.O. Box Number is Not Acceplahle)

9787 GLADES RD.
BOCA RATON FL 33434

City FL Zip Code

8. Tho above named enlily submits 1hig statement for the purpose of changing ils regisicred office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of rogistered agent.

SIGNATURE
Signaturo. yped of printed nama of registered agent and ntle = spphgatly, (NOTE: Registared Agen! sgnature required when reimstanng DATE
FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May B
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribulion. ] Added fo Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD {7 Delete TILE [ change ] Additon
NAME KRANITZ, STEVEN H. HAME
smee1 aboRess | 8787 GLADES RD SIREET ADDRESS i
orv-stzp | BOCA RATON FL iy -5 21P o MOOOOORESS3E L g
TIE VPS O peteta WNE HAT R R LL_l I{:fr;ﬁ'e' 1 Addition
NAME KRANITZ, ADRIENNE G. " NAME
SIREET ADDRESs | 9787 GLADES RD SIRELT ADDRLSS
ciy-s1-2ip | BOCA RATON FL GITY-SI- 7P
TILE T [ belela T : [ change [ Addilion
NAME KRANITZ, ADRIENNE G. NAME,
SIRECT AnDRCSs | 9787 GLADES RD STRI£1 ADNRESS
CITY-S1-71P BOCA RATON FL CITY-S1-21P
e [ Delete 1L [ change ] Addition
NAME | NAME
SIREET ADDRESS SIREET ADDRESS
CIry-s¥-2p CITY-S§1-21P
THLE 1 Delete e [ charge [ Additien
NAME NAME.
STRFET ADDRESS STREET ADDRESS
ey SE-2)p CITY-ST-2IP
TILE ™ pelele ML [ changa ] Addilion
NAME NAME
STRIET ADDRLSS STREE | ADDRESS
CITY-ST-77 CITY-Sl- 2P

12. { heraby corlify thal the information supplied wilh this liling does not qualify for the exemptions coniained in Seclion 119, Florida Statules. | further cerlify Lhal the information
indicated on this roport or supplemental reporl is irue and accurale and that my signature shall have ithe same legal offect as if madc undor cath; thal | am an officer or director
ol the corperalion or tho racaiver or trusiee smpgfered to oxecule Lhis ropol as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11

if changed, or on an allachment with an addregy, with afl othor like ompowg)
- i,
2/sfo Bl AT2503
73 +

oomas

SIGNATURE:
BIGNATURE ANETYPG OR FRIOIED NAME OF stoMng oFFIGER OR DIRECTOR /’ / v [ Cais Daylme Phane 4




