FILED

- Mar 23,2007 8:00 am
2007 F°'}§53§LTR"E%%§%“AT'°" | Secretary of State

03-23-2007 90014 040 ***150.00
DOCUMENT # S83303
1. Entity Name
ASHLY ENTERPRISES LTD., INC. :
Principal Place cf Business Mailing Address . 4 0 0 q U 18 5
9806 PINES BLVD 9806 PINESBLWD . -~ - | L -
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
sz e~ e[| MM ROV IER A
Z/oos TRFIr 065 [p5T o
Suite, Apt. #, o1, Suite, Apl, #, elc. 03092007 Chg-P CR2E034 (12/06)
ity & State — ity & State ) - . 4. FEI Number Applied For
’/‘zgm Iioke Pimes, T HbLok e ?/Nf a 65-0292143 Not Applicable
521%0'2 q ﬁgx;ﬂﬂ[) 23_552 ? %{,ﬂw 5, Cerilicale of Status Desired O ?eae gesm::g:;:ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIX, MARIE
9806 PINES BLVD. Sireet Address (P.Q. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33024
City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agaent,

SIGNATURE
Signaiure, iyped or printed name of regrstered agent and utle if apphicable, [NQTE: Regisiered Agent 5ignalure reguirgd wnen renstanng) DATE
FILE NOWN! FEE IS $150.00 8. Elagiion Campaign Financing - $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ change [ Addition
NAME NIX, MARIE NAME
STREET ADDRESS | 9808 PINES BLVD. SIREET ADDRESS
CITY-ST-21F PEMBROKE PINES, FL 33024 CITY-57-2P
THLE [ Detete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIlY-$1-2p
TLE ] Detete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P
TILE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-ST-ZIP Civy-ST-21P
TME [ pelete MLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accugzte and that my signature shall have the same legal effect as il made under oath: that | am an officer or direclor
ol the corporation or the receiver or trusiee ampowered 1o exgdule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with,an address, with atl athge’like empawered.
SIGNATURE: fiase My 3fefor (asudir-595f
/ﬁcmrur(s AND TYPED OR PRINTED NAME 7 SIGNING OFFICER OR DIRECTOR Daie

Caytire Phong #




