2007 FOR PROFIT CORPORATION
ANNUAL REPORT L e FILED

DOCUMENT # FO5000006584 Jan 12,2007 08:00 AM

1. Entity N
ASTRALEASE ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Address
200 MOTOR PARKWAY, SUITE D-21 200 MOTOR PARKWAY, SUITE D-21
HAUPPAUGE, NY 11788 HAUPPAUGE, NY 11788
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DO NOT WR'TE 'N THIS SPACE 4. FEI Number Applied For

. o s 11-3007351 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstsred agent, or both in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama cf reQisterad agant and Utla f applicadla. (NOTE: Ragistared Agent signatura required when reinstating} DATE

H ii 55759
FILE NOWIII FEE IS $150,00 8. Election Campaign Financing $5.00 meyse 111712/ 07-E0NGE-02 150 1H)
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE CP
HAME BERTSCH, DONE

STREET ADDAESS | 3 ARTHUR PLACE
CITY-sT-2IP SMITHTOWN, NY 11787

TITLE VCST

NAME ROACH, JOSEPH

STREET ADDRESS | 9 SALT MEADOW ROAD
CITY-ST-2IP BABYLON, NY 11702

TR LS

TITLE D s
NAME MORGENSTERN, ROBERT oy o4 b ;ugf g et
STREET ADDRESS | 25 WINFIELD DAVID DRIVE B ’
cm-s:-zlP CORAM, NY 11727 SRk HDO NOT WRITE

TITLE D o . .

NAME BRANNIGAN, MICHAEL S "eIN THIS SPACE
STREET ADDRESS | 63 MAYFLOWER AVENUE —_— : 2

omv-s1-2¢ | MASSAPEQUA PARK, NY 11782 IR

TLE VP A

HAVE MELNICK, STACEY RN

STREET ADDRESS | 156 WlLLOWWOOD DRIVE R 5 T
oTv-s-zr | OAKDALE NY 11769 " S T
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12. | hereby certify that the information suppliad with this filin é; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplgfnantal report is frue and accurate angythat my signature shall have tha same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the receiv leg MpOwe! Id 10 ex(lacute thigfreport as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or B!c&wH if

changed, or on an atiachi / / M

SIGNATURE:




