2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # M49951

1. Entity Name
ASROX, INC.

ecretary of State

04-24-2006 90449 016 ***158.75

Principal Place of Business Mailing Address

/0 ANTOLIN DEL COLLADO (/0 ANTOLIN DEL COLLADO
8798 S.W. 8 5T., SUITE 1 8798 5.W. 8 ST., SUITE1
MIAMI, FL 33174 MIAMI, FL 33174

50015111

ok

.

: DO NOT:WRITE IN THIS SPACE

RO ERRRAEAW

04182006 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-2793902 Not Applicable

.l $8.75 Additional

5. Certificata of Staius Desi
ifi Status Desired Fes Required

6. Name and Addrass of Current Ragistered Agent

'DEL COLLADO, ANTOLIN
8798 SW. 8ST. &
SUITE 1 -
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registered ‘agent.

SIGNATURE

Signature, typed or printed name of registersd agent and iitls il applcable.

(NOTE: Registered Agent signatucs required when reinstating} DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contrit

9. Election Campaign Financing

ution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
IMLE VP

NAME DEL COLLADO, ANTOLIN
STREET ACORESS | 8798 S.W. 8 ST. #1
CITY-ST-2P MIAMI, FL

TIMLE PD

NAME FUENMAYOR, ASDRUBAL
STREET ADDRESS | 8798 S.W. 8 ST. #1

CITY-ST- B MIAMI. FL.,

TILE TD

NAME FUENMAYOR, ASDRUBAL A,
STREET ADDRESS | 8798 S.W. 8 ST. #1
CITY-ST-2P MIAMI, FL

TME s

NAME FERNANDEZ, DORITA C
STREET ADDRESS | 1300 SW 87TH AVE
CITY-ST.2P MIAMI, FL

TIMLE

NAME

STREET ADDRESS

CITY-ST1-2P

SITLE

NAME

STREET ADDRESS

CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12. | heraby cariify that the information suppliad with this filing doss not qualkfy for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
tal raport is true and accurate and that my signature shall have tha same legal effact as if made under cath: that | am an officer or director
O=Ts empoawarad to executs this report 8s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Fnmolin del (ollads _vice. PoeshPR 212008 3055538904

indicated on this report ar supplemen
of the carporaiion or the-rager
changed, or on an atjé

SIGNATURE:

D NAME OF 8IGNING OFFICER OR DIRECTOR

Daylxng Phore #




