2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L4da14 Mar 22, 2006 08:00 AT
1. Entity Name
Secretary of State
ASA-TRON, INC.
Principal Place of Busingss Mailing Address
10590 NW 7TH TER 10580 NW 7TH TER
T
2. Principal Place of Business 3. Malling Address - )
Suits, Apl. #, etc. Suite, Apt. #, el — st MOORE CRZ2EN34 {10/05)
City & 5 City & Siat 4. FEI Numb Acpied F
ity & State ty & State 1 Numbet 65-0167594 - f\jzt Aj;pﬁ:;b!:
Zp Cauntsy 2 Country 5. Cerlificate of Status Desired [ gesegf Ao
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent N
MName
?gg ls\l%? ’[_’\EAJAE!-&L% ‘?:\.‘O AD Street Address {F.0. Box Number is Nol Acceptable) ’
SUITE 330
MIAMI FL 33126 , ,
City FL Zip Code

8. The above named enfily submits this stalement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Forida. @ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Srgnature. typed or prmigd name of tegstered 2gant and tille | apphcatie {NOTE Repistored Agent Sinaturg reguired when reinstating) DATE

FILE NOW!!! FEE JS $150.00
- After May 1, 2006 Fee Wil Be $550.00, " -
Make Check Payable to Florida Pepartment of State

1

9. Eiection Camnpaign financing $5.00 pay B=
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS) CHANGES 70 OFFICERS AND DIRECTORS I 11

e vD I Gelete TLE [ Change ] Addition
NAME EGGERS, MANFRED H. HAME WO T758

ST A0FES5.| 10580 NW 7TH TER STET AOFES5 04/06/05-80045-003 150,00
ory-ST-29 lMIAMLFL 33172 ' TITY- S5 2% -
THE PT IR TRE Cichange (T Additien
MAME SOLARI, JOSEFINA H, HAME

STREET ADDAESS 110590 NW 7TH TER STREET ADDRESS

GY-ST-2F eALAMI FL 33172 ) o -5T- IR . )

THLE 7 Delete 1Lk O charge [ Additon
NAE RAE B —_— ~ o
STREET ADDRESS STREET ADDRESS

LTY-ST-2P § owesiTe

T 7 Defeie T O cenge (] Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

oITy-S1- 7P ) CITY-5T-7P ‘

TIME 7 Delete TiE (7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CiEy-SL- 1w TiTY-ST- 2P )
TILE O poete THLE Ol Change [ Acdilion
NAME MR

STREET ADDRESS STREET ADDRESS

CATY-5F- 707 | cav-stze

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Section 119, Flonda Statutes. | further certify that the information
indicated on this repot or suptlemental report is frue and accurate and that my signawre shell have the same legal effect as 1f made under oath; that | am an officer or directar
ot the cosporation of the recalver or Fustes empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

)

! o=
Daysma Phone #




