2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 01, 2006 8:00 am

DOCUMENT # M59989 Secretary of State
1. Entity Name
ASTRO INSTRUMENTS SERVICE CORP. 03-01-2006 90336 023 **%150.00
Principal Place of Business Mailing Address
14036 NW 82 AVE 14036 NW 82 AVE Q_UU( Joui
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
A R AR IR RISADIL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0006511 Not Applicabh
Zip Couniry “p Gountry 5. Certilicate of Status Desired O $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent

Name

COLOMA, CARLOS
14036 NW 82 AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL Zip Code

8. The abave named entity submits this statement for 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 agent.

SIGNATURE
Signatura, typed or printad name of registerad agenl and titte if applicable. {NOTE: Registared Agent signature requirad when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE [ change ] Acduion
NAME COLOMA, CARLOS NAME
STREETADDRESS | 18847 NW 77 CT STREET ADDRESS
Cliy-ST-21P HIALEAH, FL 33015 CITY-57-2IP
UTLE STD O belete TITLE Ochange [ Addition
NAME COLOMA, RUTH NAME
STREETADDRESS | 18847 NW 77 CT STREET ADDRESS
CITY-ST-ZIP H1ALEAH, FL 33015 CITy-51-2IP
TTLE D pelete YITLE [JChange [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-51-2IP
THLE [ Delete TITLE O Change [ Adcitor
NAME HAME
STREET ADDRESS STREET AODRESS
Ciy-S1-2IP CiTy.51-21P
TITLE T Delete LE O Change [ Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2p
e O oekete TILE . O change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS

-§1- ITY-§T-2P
CITY-S1-71P o CITY-51-21

12. | hereby certity that the informafion suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report or sugplemental report is true gnd accurate and that my signature shall have the same legal sifect as it made undpr oath; that | am an officer or director
of the corporation or the receivey or iristgs’empowered to execute this report as required by ChéPter 8OF, Florida Statytes; and that my fame appears in Blogk 10 or Block 11 if

changed, or on an attachment with gh address, wit other like empowered. y
onta Y |C0[0G
SIGNATURE: _(©) (o 05 3R] 57275

WWW TYPED OR PRINTED NAME OF SIGNING-OFFIZER OR GIRECTOR Dats Daviima Prone #




