2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H71644
1. Entty Name Jan 27,2006 08:00 AM
ASTRO-GUARD INTERNATIONAL, INC. Secretary of State
Principal Place of Business Ma;hng Agddress
% MARK R, ANTONELL! % MARK R. ANTONELLI
420 S DIXIE HWY ., THIRD FLOOR 420 S DIXIE HWY., THIRD FLOOR
IR R AT
2. Principal Place of Business 3. Maing Aduress
Suile, Apl ¥, elc Suite, Apt. #, eic. 15t MOORE CR2E034 [10/05)
City & Stat S ) City & Stat 4. FEI Numb Apphed F
rEuEE e R “™* NO-T APPLICABLE ot it
Zip Country ip Country 5. Certificate of Status Dasired | gi'gesq l.g:;{edci‘t:'anél
6. Name and Address o} Current Registered Agent T. Name and Addresgs of New Registered Agent
' : MName ] -
ﬁ‘gg CS)%'IE)IZIIFE]‘ ﬁv‘?&]{ R. Street Address (P.0. Box Nummber is Mot Acceptable) B
THIRD FLOOR
CORAL GABLES FL 33146
City - o i FL 7ip Code

8. The above named entity submuits this stalement for the purpase of changing i registered office or fagisterod agent, or both, in the Stae of Florida, | am familiar with, and acn:
the obiigations of regsterad agent.

SIGNATURE

Crgiatiure Types of prated name of regsizozd agent and e 4 apphcatie [NOTE Fegsiered Agert SIQNALTe mouirad whihi fansatig} QATE

. _FILE NOW!! FEEIS $150.00°
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Depar.tn'!ent of State .

8. Elegkeon Campaign Financing $5.00 may
Trust Fund Contribution. [ Added to Foe

10, GFFICERS AND DIRECTORS i ‘ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
me P3T T pete 1 . g i Change 3 A
N ANTONELLI, M, R e , UD}%@Q_U‘?LBS%] e
STREETACORESS |420 § DIXIE HWY SRD FLR STREET ADCRESS 0200 /6-B0012-017 150,480
CFY -57- 0 CORAL GABLES FL Ciry-ST-289

WILE D 03 Deite HILE o Ol Change [ A
NaE ANTONELLI, M, R HAME

STRECT ADORESS | 420 S DIXIE HWY 3RD FLR SIREET ADDAESS

CiTY-8T-2P CORAL GABLES FL . ity -57 7F

me Ol oeite Ttk ' Ot i
RAMF L . i e BMawr ol Ll e

STREET ADDRESS SIRLET ADBRESS

Cov-5T-IP £y -S1-2P

ILE {J veive. e O Crame L1 A
NN HAME

STRELT ADDRESS SIREET ADORESS

LY. 5T-3P Ciyy-5]1-21P

e Cloelte e DClcrae [Ia
RAME NaME

STREET ADDAESS SYREFT ADDRESS

&y 57 2F LTy -81-2IP

HiLE o Dl pege B s O Change 3 A
RAML Hansr

KTREFT ACQRESS STHEET ADTIRESS

OTy-51-09 Liny-81-2IP

12. | hereby ceriify that the information supplied with this filing does nol qualidy for the exemptions co_r_ntained;_ in Section 118, Flarida Statutes, | urther certily thal the }nforrha:_f.
ndicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath, that Tam an officer or direc
of the corporation or the receiversg trusies em &d 10 execule this repart as requued by Chapter 60T, Florida Statutes; and that my name appears in Block 10 or Biock

Iiﬁwh d

if changed, or on an stlack ith all other fike empowered

SIGNATURE: LZ24 Lodin’ /- Z5-06 BOSLET-OZZS

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR - T Froig Daytime Fhone ¥




