2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT# 790678 Feb 05,2007 08:00 AM
1. Enly Namo Secretary of State
EVELYN B. ASTRIN COLRT REPORTING, INC. ry .
Principal Place of Business Mailing Addross
2228 NW 7TH STREET = e 2228 NW 7TH STREET
MIAM! FL 33125 MIAMI FL 33125
" * TN RGO
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile, Apl. #, elc 1st MOORE CR2E034 (10-"06)
Cily & Slale City & Slale 4, FEI Number Applied Fer
58-2204302 Nol Applicable
Zip Counlry o ?ountry 5. Ceruficale of Status Desired | ?i'gesqa;ﬁ;'io”al
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglstered Agent
Name
ASTRIN, EVELYN B
2228 NW 7TH STREET Streol Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33125
City FL } Zip Code

8. Tho above namod onlity submits Inis slatlement for the purpose of changing its registered offico or registered agent, or both, in the Siate of Florida. | am familiar with. and accept
Ihe obligaticns of ragwstered agent.

s\GNATURE/.d/jI 'l jﬁ %LL) E’/ﬂ—)’/{/ JB A'éﬂ‘i“d /S/A’“;

‘gnﬂm[cr pnn[Msmu of 1egrsterad agent and Infa r apphcable. (NOTE: Regsigrad Ageni signatura requrad when reinsigiing} DATE
]
FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee WIll Be $550.00 , - Trust Fund Contributon. [} Added to Fees

Make Check Payable to Fiorlda Department of Stale :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
e PVST 1 Dorete e [ Change  [) Adettion
NAME ASTRIN, EVELYN B. NAME
SIREY ARDRE 55 | 2228 NW 7TH STREET STHEET ADDRES'S e e
onv-siap | MIAMI FL 33125 CllY-51-2P ) o
mr O Celele e SR s s e g £ Chighge - L] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
s ] Detete HIIE Jchange [ Addilion
NAME NAMF
SIRETT ADDRESS STREET ADDRESS
CIIY-ST-7IP CITY-SI-7IP
TITLE 3 Delete TNE O Change 7 Addilion
NAME HAME,
SIFEET ADORESS SIREET ADDRESS
cIry-S1-21P CITY-ST- 7P
Tme 1 Delete TIE O change [ Addition
NAME NAME
SIPEFT ADDRESS STRIFT ADDRSS
CITY-S1-2IP CITY-ST-7IP
TIE . [ oclele TIE . [ change [ Addition
NAME HANE
STRE L] ADPRESY STREET ADDRESS
BITY- §1-21p CITY-S1- 2

12. | hareby cerlify that the informalion suppliod with this filing does nol qualily for the exemptions contained in Soction 119, Florida Stalutes. | {urthar cerlify that lne informaticn
indicalod on this report or supplemental repont is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or directer
of the corporation or the roceiver or truslec empowered 1o oxecute this roporl as required by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 11

if changed, or on an attgenmont with an address, wilh all other like empowerod. A/
) %J ) LEUEL B 457%// // D2 B2
Elli.l

LY

SIGNATURE
ED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytima Phone #




