2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V63321

1. Entity Name

ASECOMER INTERNATIONAL CORPORATION

Principal Place of Business

Mailing Adaress

Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90099 019 ***150.00

8500 NW 108TH AVENUE 9500 NW 108TH AVENUE
MIAME FL 33178 US MIAML FL 33178 US
S e S RS e MUER ARG EO LA AR
Suite, Apl. #, elc. Suile, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Numbaer Apphed For
65-0357213 Not Applicabie
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

GARY D MALFELD, ATTORNEY AT LAW

8420 NW 52ND STREET
STE 107
MIAML, FL 33166

Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL I Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Sigrature. ypag o prnisd name of regisierec apent and ie i appiicabie,

[NOTE Regisiered Ager: signalue reo.ired when remstaing}

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Tsust Fund Contribution.

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIR=CTORS IN 11

TITLE DP ] Opletz TITLE Z’Change ] Addition
NAME CRESPO, JOHN O. NAME

STREET ADDRESS | 10770 NW 66 STREET APTO 208 st amecss [J0F0b N bl STREET, AFT 407

cv-st-zF | MIAMI, FL 33178 CITY- §1-2P Mg, F. 3 2131¢

TLE c 3 Deiete e ]/Cnange ] Addition
HAME CRESPO, GRACIALA HAME

STREET ADDRESS | 10770 NW 66 STREET APTO.208 sweet sooess | |OTOO MW bl STREET, AFT 0¥

CUv-87-ZF | MIAMI, FL 33178 CTY-Si-2p mMirmi, FL 2317¢

TILE 1 Delee TiTLE “JChange T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-7E CY-$1-2p

TITLE 3 Detete TIE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- s1-2Ip CITY-S1-ZIF

IiLE 7 Dol WMe TIonange 1 Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cchy-st-ap CITY-S1-2IP

TITLE 1 pelee TITLE “TCrange 3 Addtion
HNAME NAME

STREET ADDRESS STRFET ADDRESS

chy-s-ae <) CITY- Si-ZF

12. | hereby certity that the inforisafion sfpplied
indicaled on this report or suppie

of the corporalion or the 1eceiver f rustee erf,

changad, or on an atilachmant wii\ goasacrhs

SIGNATURE;

lh\fh.'@ filing does not qualily for the exemptions comained in Chapter 119, Flarida Statutes. | further cedity that the information
T Tan my signature shall have the same legal eflect as it made under oath; thai | am an ofticer or direcior

0 exacute this reoor as recuired by Chanter 807, Florida Siawnes~and that my nams appears in Slock 10 or Biock 11

, werth all 1 fire empawerss.

,. 7/od

RS -57F2/ 03

AN TYPEf OR PRINTED WAKE OF SIGNMG OFFICER O DIRECTOF,

Serarng Pncoe

/



