.2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # G63821 Mar 31, 2006 08:00 AM
1. Exity Name Secretary of State
ASTRAC, INC.
Pr:nc(p;a;; Pt;c; ;ELI;(;GSS Maﬂ;\-g_;\ddress N
4800 RIVIERA DR. . % HUMBOLT INC
CORAL GABLES FL 33148 P OBOX 14-1632 !
» oo AT R ER R
b t
2. Puncipal Place of Business . 3 Mating Addrass
Suita. Apl. #, elc. R Suite, Apt. #, elc. T 181 MOORE CR2EDA4 [10‘105)
City & Stat Ciiy & Siate 4. FL Numb P Aﬁ;}iied e
e “* 59-2584055 Mot Appi
Zp Country aip Couniry 5. Cerlficae of Status Desired [ ?eae gesqt‘:fg‘;"""a'

6. Name and Address of Current Hegistered Agent ? Kamé and 2 Address of New Regis(ered';&gent

b— - Pabapaei i JRUSUI S —— -

Name

?&%Hﬁagh%ném‘ C. - Steeet Address (F.0 Bax Numbes is Mol Acceptabie)

CORAL GABLES FL 33146

_Ezty - FL‘ Zip Cods

8. The abuove named entity submits this statement for the purpose of changing its registered office or registered agant, or beoliy, in the State of Flarida. am tarmiliar with, and ace.
the obiigations ol registered agent,

SIGNATURE : e ——————
Sigratges, yped o pretens rome of regsiered agent end bhe 1 appkcable (NCTTE Hegsiaren Agem smnstuse reawred when renstalvgi} DATE

FILE NOWIl! FEE JS $150.00 .
After May 1, 2008 Fee Will Be $550.0G
Make Check Payahle tg Florida Department of State.

9. Elsctian Campawgn Financing ~ $5.00 ng
Trust Fund Contricutan,. (J Added to F2 -

I 30. OFFICERS AND DIRECTORS 1. ~ ADDITSONS/CHANGES 7O OFFICERS AND DIFECTORS IN 11
me PS 3 peicte RLE I Oetarge &>
NAME MACHADOQ, EMILIA C. WML
STREETAUDRESS {4800 RIVIERA DR. STAEET ADSPESS
CITY-SE-IP CORAL GABLES FL Y-S5 2P
THLE VT 3 Detete TITLE Corange 340
e MACHADC, JULIO C. ' N HO00004264 £438 :

STREET A006LSS | 4800 RIVIERA DR © o semeer appmess 4 13#’ 05~800333-003 150,00
Grv-s-F [CORAL GABLES FL Caf¥-ST-ZIF

ime 1 peiete et Connge  [Jas
MAME NAME

STAEET AQUACSS STALET ADBHESS

Y-S 7P LT -51- 2P

TLE O petete niL [y Cmage  [J&
MAME NAME .

STREET ADDRCSS STRELT ADDSESS

CTY-SI-7P are-st-zp

h‘-f [T Gatete niE [ Ghage  [JAc
NANE NAME
SETEET ADDRCSS SHAEET ADDAESS
GiTY - ST- 4P oY -51-2F
e O petere e (3 Change ] As
NAME WAME
STAEET ADDRESS STREET ADGRESS
irY-ST-20 ETY-ST- 2P

12. | hersby certly that the information supplied with this filng dees not qualify for the exemptions contained i Sectian 119, Flonaa Statutes. | further certdy that the formaing
wndicated an s report or suppiemental report is true and accwrale and that my sigrature shall have INe same legal eltecl as if made undar cath, at l am an ofticer or direct
af the corporalion or the raggiver or ustee empowered 10 execuie this report as requirted by Chagter 607, Flcmc?a Statutas; and thal iy rrame appears in Block 10 or Block 1

h an addrsss With gl other like ernpowered

if chianged, or on an allachifle i
SIGNATURE: ﬁ’/% N tctiadi, ke, EMINAR MAc '*f"ﬁ,é?/“ FoSEEL06%




