.~ FILED
2007 NOT-FOR-PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000010449 05-04-2007 90071 050 ****70.00
1. Entity Name
ASTAR CHARITIES, INC.
Principal Place of Business Mailing Address 4 “ 1 “ q b )
2 SOUTH BISCAYNE BOULEVARD 2 SOUTH BISCAYNE BOULEVARD : :
SUITE 3663 SUITE 3663
MIAMI, FL 33131 MIAMI, FL 33131 -
e T AR
Suite, Apl. #, elc. Suite, Apl. #, etc. 03272007 Chg-NP CR2E037 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
20-1847544 Not Applicable
n Country Zip Gountry 5. Certilicate of Status Desired F] E:;gg;::?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
MILLER, JENNIFER B
2 SOUTH BISCAYNE BOULEVARD Street Address {P.0. Box Number is Not Acceplable)
SUITE 3663 '

MIAME, FL 33131

City F L Zip Code

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

SIGNATURE
Signatura, typed or prhied name of registered agent and litle i applicable, (NOTE: Registared Agent signature required whan renstabng) DATE
Fiiing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D 7 Delete TITLE [0 Change [} Addition
NAME DASBURG, JOHN NAME
STREET ADDRESS | 2 SOUTH BISCAYNE BOULEVARD STE 3663 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST1-2IP
TINLE D O Deleie TITLE [ change [T Addilion
NAME ROSSUM, STEVEN A NAME
STREET ADDAESS | 2 SOUTH BISCAYNE BOULEVARD STE 3663 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33131 CITY-§1-2IP
TILE O velete TITLE VP [ Change mw‘ldninn
NAME NAME Mofeen, b&-’ § lde .11
STREET ADDRESS STREET ADDRESS g 33 [ SP\ -3 5 '
CITY-ST- 2P CITY-ST- 2P Lo by fon . O 41D
TITLE [ pelete THLE <3 [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TME [ Detete e [J Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O pelete THLE [ change  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -S7- 2P

12. | hereby ceriify that the information supplied with this
indicated on this report or supplementaryg s
of the corporation or the receiver or trusteeNy
changed, or on an attachment with an addrg

SIGNATURE:

nd accurafe and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or direclor
Y.Io execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Br like ampowered

Stewe . Rossom G4-25-00 I -K2-asy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylume Phona #

ng does:? qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify that the information




