2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # 576315 Mar 26, 2008 08:00 ANV
1. Entily Name :
Secretary of State
ASTRID ROSE, INC.
Principal Place of Business Mating Address
777 NW 72ND AVENUE #2104 777 NW 72ND AVENUE #2104
MIAM! FL 33126 MIAMI FL 33126
2. Principal Place of Businass - No PO, Box # 3. Mailing Addrass
Surte, Apl. #. elc. Sule. Apt #, Bic 1st MOOBE CR2ED34 “0,07)
Caty & State City & Stale 4. FEI Number Appiied For
. 59-1833480 Nat Applicable
t Z- .
n Country P Country 5. Corificale of Status Desired M ?i.gfqﬁ:ﬂ;:tmnal
6. Name and Address of Current Registered Agent 7. Nime and Address of New Registered Agent

Name

?é\(;qeﬂs% .‘II-EOBET . Srreet Address (PO, Box Nuimber is Not Acceptahle) -

MIAMI FL 33183

City FL Zin Coce

8. The apove narred entity submits this statement for 1he purpose Sf changing 1s registered office or regustered agent, or £otk, in the State of Florida, | am famitiar with, and accent
the ohigations of registered agent.

SIGNATURE

Cagnilnre 1y e G RrEod st o rRtiered Agect a1 e | arpl cacie. fRGTE Regislnad AZor L Lyt requirit wadn rometatd- gt DATF

8, Elecion Campaign Financing  $5.00 May Be
Trust Fund Contiibution. [ Added to Fees

St

R PEERORRRCH .
DFFICERS AN DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O bece TIMF O Crange [ Aadinon
e SANTINI, TOBY NAME BEREELIETS .
SIREET ADDRESS | 7608 SW 140 CT. STRFET ADDAESS 150, Gl
oIY-S1-20 | MIAMY FL 33183 CTY-S1. 210
T . O Deete Tme [ Crange [T Adition
HAME HAME
STREET ADDRESS STAFFT ADDRFSS
CITY-51- 217 CITY-S3-2IP
m ’ O Deete LE Clchange 7] Addinon
NAME HAME
SHREET ADGRESS - STAEET ADDRESS
CHY-SI-2P OITY-ST-21P
e [ Defete THLE 1 ehange [T Aadition
HAME HAME
STRELT ADDRESS STREET ADDRESS
OITY-Si- 29 : oITY-51-21P
HRLE . O Delete T [ Changg  [T] Acdricn
HAME ] NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST- 219 ATy -$1-2P
ITE ™ pelate TLE - [ Crange [ Adaiikon
NEME NARE
STREET ADDRESS . STRECT ADDRESS
£IY-S1-27 I CTY-ST- 2P

12. 1 hereby certity that tha information supglied with tis fikng does not gualfy tor the exemptions confaingd in Section 118, Florfda Statutes | further cerdity that the informalion
indicatcd on this report or supplernental seport is true and accuraie and that my signature shalt have the sama legai effeci as if made under oath. that | am an officer or gireclor
of the corporation or the recglver or frustes ampowerad 1o execute this raport as required by Chapier 607. Fiorida Statutes: and that my name appears in Bloek 18 or Block 11
if changed, or an an attachryent wjlb an agdpess, witn ail other like empowared.

SIGNATURE: 7 B 5/513/05/ K524/ 8914

TED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayt e Fhone =




