FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M17214 01-25-2007 90044 035 ***150.00
1. Entity Name
ASTRAL-GRAPHICS, INC.
Principal Place of Business Malling Address
FroA-MN-GA T STREET FOHNN-GATHSIREEF
MM 3316613 MAME 338813
e R L OO A
L] . & 11T Bee
49 s&£ ¢t e 490 54 1
Suite, Apt. #, etc. Suite, Apt. #, efc. 01182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Higeéan , F & Hiacian , Ft 59-2567758 Not Applicable
Zip Country Zip Country " i 58.75 Additional
33010- 5247 Usn 33010~ ST4T VA 5. Certificate of Status Desired (| Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BOO, ARGENTINC
5501 VAN BUREN ST Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranre, typed of prinled name ol regisierad agent and tide il applicable. {NOTE: Registered Agent signature raquired when reinsiating ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME BOO, ARGENTINO . NAME
STREET ADDRESS ( 5501 VAN BUREN ST STREET ADDRESS
CiY-51-7IF HOLLYWOOD, FL 33021 CIy-s1-2IP
TILE PD O pesete TME O change [ Addition
NAME ASENJO, PABLO NAME
STREET AOURESS | F90B-CW-D4FHEF o 90 56 2/ 7% Ave. STREET ADDRESS
CIV-ST-IP [ AHAMEFES9SS  Miazfan, £o 1010 -S2Y7] cvsie
TILE ] pelete TILE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-$T-2P
TILE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I9 CITY-57-2IP
mE [ etete TLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-ZP
TITLE [ pelete ILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dats Daytime Phone #




