2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o Mar 18, 2008 08:00 /

DOCUMENT # M49951 Secretary of State
1. Enbity Name

ASROX, INC.

Principal Place of Business Mailing Address

C/Q ANTOLIN DEL COLLADQ C/0 ANTOLIN DEL COLLADO

§798 SW. 8 57., SUITEN 5798 SW. 85T, SUITE 1

MIAMI, FL. 33174 MIAMI, FL 33174

ORI ERFRUTE AW

. 03132008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE 'N TH IS SPACE 4. FEI Number Applied For
59-2793902 ot Applicable

5. Cerlificate of Status Desired g gi';gafgéuona'

6. Namg and Address of Current Reglsterad Agent

DEL COLLADO, ANTOLIN DO NOT WRITE

8798 S.W. 8 ST.

MIAM). FL 33174 IN THIS SPACE

8. The above named enlily submits this statament for the purposa of changing its registered office or regstarad agent. or both, in the State of Florida. | am farmar with, and accept
tha aobligations of registerad agent.

SIGNATURE
. Signatura yoed or printad name &f registerad agent and e d annicable OTE Raguitrsd Apent 5.0Ralus required when remstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge OO0NBE3043
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees D"“.‘”H% ‘;DB 300?8 014 158 ?5
10. DFFICERS AND DIRECTORS ]
THLE VP
NAME DEL COLLADC, ANTOLIN

SIREET ADDRESS | 8798 SW. B ST. #1
CITy-§T-2P MIAMI, FL

TIILE PD

NAME FUENMAYOR, ASDRUBAL
STREET ADDRESS | 8708 S.W, 8 ST. #1
CiTY-S1-2IP MIAMI. FL.,

TILE TD
NAME FUENMAYOR. ASDRUBAL A.

8708 S.W.BST. #
oo | WAL DO NOT WRITE

e s IN THIS SPACE

NAME FERNANDEZ, DORITAC
STREET ADDRESS | 1300 SW 97TH AVE
CITY-SI1-2iP MIAMI, FL

TILE

NAME

STREET ADDRESS
CiTy-s7- 210

itk

NAME

STREET ADDRESS
CITY-ST-2ZP

12, [hareby certify that thaigformation supphied with this filin 5 doss not gualify for tne exernptions contained in Chapter 119, Florda Statutes, 1 turther certify that the information
indicated on this regdit oryupeamental repart is lrue and accurale and thal my signalure shall have the same legal elfect as if made under cath; lhat | am an officer ar director
of the corporation ¢r the relg r trustea empowerad 1o axacuie this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111/

changed or on anf an address with all othar like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Pnone #




