"’.—J‘-:;
" -2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # M41504

1. Entity Name

AUSTRAL SERVICES. INC.

Principai Place of Business Mailing Address
6542 NW 134 AVENUE 642 NW 134 AVENUE
MIAMI, FL. 33182 MIAMI, FL 33182

AVAANSURAT AR KR

04092008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  ——

59-2775355 Not App!icable

$8.75 Additional

5. Cerlfficate of Status Desired h
Fae Raquired

6. Name and Address of Current Registered Agont

SOLER, MANUEL Do NOT WRITE

642 NW 134 AVE,

VIAML L 32 IN THIS SPACE

3l BB BRSNS N AL :

8. The above named entity submils this statamant for tho purpese of changing ils registered office or registered agent. or both, in.the State of Florida. 1 am familar with, and accept

" In@ obhgations of registered agent. g
SIGNATURE 5
o Signature typea of prrigd name ol regisierad agent and uitg ff apphicable (WOTE Reguwtered Agenl signature reguirod whan remsialing} DATE
FILE NOW!!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME SOLER, MANUEL

STRET ADDRESS | B42 NW 134 AVENUE
Cily-31-2P MIAMI, FL

TIiLE V1D

MAME SOLER, NILDA

STREELADDRESS | 642 NW 134 AVENUE : UTNNNRGA] 4

AT R 04/24708-80042-025 152,75
THILE . L - :

NAME : v - ’ )

s - . DO.NOT WRITE
T T e | IN THIS SPACE
‘:M»\LME:' AR SRR

 STREET ADDRESS S

ciiy-51-2ip

o Lo e

A

RN

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TITLE A
NARE

STREET ADDRESS
Ciry-ST-2F

12. | herepy cerlify ihat the :nformation supplied with this filing does net quabfy lor the exemptions contained in Chapler 119, Fiorida Statutes. | furiher cerify that the information
indicated on this repart or supelemantal report is true and accurale and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
ol the corporahon or the racaiver or irustad empowared 10 execuls s report as required by Cnapter 807, Florida Statuies; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other, /
Ld

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIREGTOR Dale Daytme Phone #

Secretary of State




