FILED

Feb 12,2008 8:00 am
2008 FOR F RO GO R ORATION "~ Secretary of State

02-12-2008 90008 045 ***150.00
DOCUMENT # S83303
1. Emity Name
ASHLY ENTERPRISES LTD., INC.
Principal Place of Business Mailing Address
21005 TAFTST. 21005 TAFT ST,
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 _
TS OSSR ARV EEATAR UMD ENNEI
Suite, Apt. #, etc, Suite, Apt. #, alc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0292143 Not Applicable
ap Country o Gountry 5. Cenificato of Status Desied ~ [J  $B+7 Additional
Fee Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registarad Agent

NIX, MARIE Xy A AR

St 0. is Nol Ay tzbley
a%oﬁsigﬁ%xgs, FL 33024 C;?/%d}jgg? ?}Fg% e

Y /]
DS broke FInes FL[ 2. G

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept
the obligalions of registered agent.

SIGNATURE
Signatire. tvped or printed rame of regrsiered agent and hile it epplicable. (MOTE: Regmstered Agent signature réquirad when reinstating DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trusl Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TITLE ﬁ HThange [ Addition
NAME NIX, MARIE MAME /_{ ”ﬂé{_‘i .
STREET ADDRESS | 9806 PINES BLVD. STREET ADDRESG~]2 /505 /7 \9\_
otr-sze | PEMBROKE PINES, FL 33024 avs-p | Bemmbhioke  Anel T D302
Tme 1 peete T . O] Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-57-2P CITY-ST- 2P
TITLE O oeletz BILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CHTY-ST-7IP
IME [ petete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TITLE [ Detete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-TP . CITY-ST-2P
THLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-§1-7P

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaturs shall have the same legal affect as if made under oath; that ¢ am an officer or diraclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SlGNATURE:/‘%rw A Haen Mok 03/;/ 08 ﬂ?/)/ﬁr???f

AGNATURE AND P EN OR JRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




