2006 FOR PROFIT CORPORATION

S ANNUAL REPORT | FILED

DOCUMENT # 495327 May 01, 2006 08:00 Al
: Entity Name

ASTRAN, INC. Secretary of State

Principal Place of Business Maifing Address

6995 NW 82ND AVE PO BOX 490274

#40 KEY BISCAYNE, FL 33149

MiAMI, FL 33166

ARENRREXCOHENE R ARTR A

04242006 No Chg P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE py=pomr—. ApRa

58-1704172 Not Applicable
] . 8.75 additionai
5. Cenificate of Status Desired 1 gae Required

8. Nams and Address of Gurrent Registered Agent

0 BRIGRELL A DO NOT WRITE
iAW £t 33131 IN THIS SPACE

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 famiar with, and accept
ihe obligations of registered agent.

SIGNATURE : :
Signaiuee, typed or printad of regisiared exsnt and e i applicab (NOTE: RegP AQent Sigr retyired when ng) DATE
F I 9. Elestion Campaign Financing $5.00 1oy Bo
Afcor May 1. 2006 Foo el be $550.00 TwstFund Contibation L1 Added fo Fees
10. OFFICERS AND DIRECTORS ] T - i ' TR
TE 8D T
RANE NAVARRO, MARIA V
STREET ADORESS | 784 RIDGEWOOD DR L
o-F-2¢ | KEY BISCAYNE, FL 0, -
= — __ H00D0DEERT4S ]
T e RO, RENE 05/ 17/05-80021-021 150,00

STREFT ADDAESS | 784 RIDGEWOOD DR
Ciry-s1-28 KEY BISCAYNE, FL. O,

o DO NOT WRITE

. IN THIS SPACE

SIREET ADDRESS
GTY-57-2P

TIE
NAME
STREET ADDRESS

BRE

NAME

SIREET ADDRESS
oy-g1-ar

CiTy-§1-2P w

2. { hereby cemmat the intormation supplied with this fiing does not qualify for e exemptions contained in Chapter 119, Florida Statutes. § further cettify that fiw informadon
indicated on report ar supplemental report bs rue and accurate and thal my signature shall have the same legal eHoct as if made under oath; that § am an offices or director
of the corporation or the or tustee empawered 10 execute lhis repori as required by Chapler 607, Florlda Statules; and that my rame appears in Block 10 ar Block 11§
changed, ar on an attachmenf with an add?rwsm ali olher like empowered

SIGNATURE: / Nl e LA A R ‘//24‘ /’ <

IGHATURE ANDY TYPED O PRIHTED NAME OF SIGING OPFICER O DIRECTOR Deter Taytma Phono #




