2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 03, 2006 08:00 AM

DOCUMENT # 72174 Secretary of State
SASHIN REALTY, INC.
Frncipel Place of Business Mailing Address
8 BIRCHWOOD TRAIL -5 BIRCHWOOD TRAIL
T ) e I mulll m mll Hm Hll[ ml’ “II |'Ii| Iil]‘ |m] Mﬂ lllg mﬂm ﬂ lm
2. Princigal Place of Business 3. Maibng Address
Sutte. Apt. 7, €tc. Suie, Agt. # ele. tst MOORE CRZE034 (10/05)
Ciy & State City & Stale &, FEl Number | Applist For
o 55-3079508 Not Applicai:.
Zio Country Iip Country 5. Certificate of Statws Desirod O $8.75 Additanal
o ot Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
g%?;ci?{'ﬁgét) TRAIL Street Address (P.C Box Mumber is Not Acceptable)
ORMOND BEACH FL 32174
| Cay FL l Zip Code

B. The above r\amed_emity subnmits this statement for the purpose of changing its registared affica or ragistered agent. or both, in the State of Florida.  am familiar with, and accept
ihe obligabons of registered agenl.

SIGNATURE
Tignalire. Wpeot of Brricd famg of redrsterdd Agenl am M o applcabiy INOTE: Registoned AQent Sgralire renurcd when rovrstabng) OATE

. FILE NOWII! FEE IS_ $1 Sﬂm AP 9. Bleclion Campaign Einancing $5.00 Moy Be

After May 1, 2006 Fee Will B $550.00 . Teust Fund Contibution. 3 Added o Fess
flake Check Payabie fo Florida Department ot State |

| 0. T CfFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITe o 1 petete TITE [ Change [T Addition
NAME SASHIN, SOL - MAME
STRIECLADOACSS |5 BIRCHWOIOD TRAL STREET ADORESS UODONN4RE43
eS¢ JORMOND BEACH FL ant-s1-2p 3 NG ORAR- 10 i
WL [J etets i ) O Chamge (3 Addition
Y4 NAME
STREE ! AODRISS SIRELY ADDRLSS
Cy-ST-1IF Ciiy- S5 2F
HTLE 3 Detete U ] Change [ Aodition
HEME NAME
SIREEY ADDRESS STALET ADDRLSS
CITY-S1- 1P CY-$5-7F
AT (7 Detesz e DIchange [ Addition
NAME NAME
STREET ADDRISS SIREET ADDRESS
CITY-3T-21P C¥FY-55-2P
TIRE 7 Delate TifE O change {77 Adaition
NAME HAME
STREET ADORESS STREET ADURESS
Y- 5T-21P iy §1-2p
niE 7 petere THLE 3 Change  [J Acdition
NAME NAME
STMEET AUDRESS . SREE] ADDRESS
O -59-P CHTY-ST-27

12. | hereby certify that the informalion supplied with this ling does not qualify lor the exemptions contaned in Section 338, Florida Stalutes. § funther cartify that the informatan
indicatad an tius repon o suppiemental report IS irve and accurate and ihat my signature shall have the same legal affect as if made under oatly, that | arm an elficer or directar
of the corporanon or the recever of frusiee empowered 10 BXEG 18 repart as requirad by Chapter 807, Florida Statutes, and that fmy name appears mn Biock 10 or Block 11
it changed, or on an atlachment with an agiress. withy alf ot empuepd.

QIGNATURE - %%ﬂﬂ?— SH TG RS 386672 Bp00




