2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

ION Secretary of State

DOCUMENT # N04000010449

1. Enlity Nama

ASTAR CHARITIES, INC.

05-01-2006 90349 044 ****70.00

Principal Place o! Business

2 SQUTH BISCAYNE BOULEVARD
SUITE 3663

MIAMY FL 33130

Mailing Address

2 SOUTH BISCAYNE BOULEVARD
SUITE 3663

MIAMI, FL 33137

10073181

AR ERCR SRR ro

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, atc. ita, Apt. #, etc.
Suite, Apl atc Suite, Apt. # elc 04042006 Chg-NP CR2EQ37 (11/05)
City & State h City & State 4. FEI Number Applied For
- 20-1847544 Not Applicable
il i e .
Zip Country e Couniry §. Centificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Agent
Name

MILLER, JENNIFER 8

2 SOUTH BISCAYNE BOULEVARD
SUITE 3663

Street Address {P.O. Box Number is Net Acceplable)

MIAM!, FL 33131

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered
the obligations of regislered agant.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed o panted name ¢l registered agent ard title F appbcabie,

{NOTE: Hegistared AQenl SiGnaturs required whes rensianng)

DATE

Filing Feoe is $61.25 9. Elgction Campaign Financing $5,00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Detele T [ Change [ Addition
NAME DASBURG, JOHN NAME
STREET ADDRESS ¢ 2 SOUTH BISCAYNE BOULEVARD STE 3663 STREET ADDRESS
CITY-ST.2P MIAMI, FL 33131 CITY-§T-2F
TITLE D ] oetete THLE [JChangs [ Addition
NAME ROSSUM, STEVEN A NAME
STREET ADDRESS | 2 SOUTH BISCAYNE BOULEVARD STE 3663 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
TITLE D ‘ﬂuema TITLE [ change T Addition
KAME LUTZ, RAY HAME
STREET ADDRESS | 2 SOUTH BISCAYNE BOULEVARD STE 3663 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST- 2P
TILE 3 Detete THLE [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP Y -S1-21P
TILE 7 Delete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CIIY-§T-2P
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-SE-2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or direcior
i this repon as réquirec by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this repon or supplemantal report is true and acc
of the corporation or the receiver or irusiee empowered JQ exs
changed, ar on an attachrment with an address. with

SIGNATURE:

glempoweared.

Sewsr

A fest Ll’lfa—oc’ 3,5‘—?%9.-9‘1"‘:.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phans #




