06~ FILED
006 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P02000006202 Secretary of State
1. Entity Name 05-01-2006 90320 001 ***158.75
ASTRO CONSTRUCTION MANAGEMENT CORP.
Principal Place of Business Mailing Address
513 S. CCEAN DRIVE B 513 S. OCEAN DRIVE #8
e e ”"Hll‘ m II"I "IH ||“‘ ||m “m ||m ||”I Iml ”l“ ||||| ”l‘ll’“ ‘lll
2. Principal Place of Business 3. Mailing Address
L Y A SAm &
SL§6. Apt. 4, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Apptied For
HQ L L Yyuwiaas a F k « 01-0588987 Not Applicable

Zio “Chuniry Zip Country " ) $B.75 Acditional

13 o a . U S A 5. Cerlilicate of Status Desired [E/ Feo Required
6. Name and Address ot Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

EE:?%MSCNEESVSQRI% A#B Siresl Address (P.C. Box Number is Not Acceptable)

‘HOLLYWOOD FL 33019

City FL Zip Code

8. The dbove 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 abligalions of registered dgent.

Sugnalute, typad o praten ame of regstered a' | and tilte It appbcanie OTE Regrstared Agem s, ! awre recquired when (ons!aung) DATE

“ FILE NOWN!FEE IS $150.00 7, © '
<.+ Atter May 1, 2006 Fee Will Be $550.00 -
_Make Check Payable to Florida Department of State -

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Celeie TITLE (O change 3 Addition
NAME BERGMAN, EDWARD A NAME

STREET ADOFESS |513 S. QCEAN DRIVE #B STREET ADDRESS

oy-sT-29 |HOLLYWOOD FL 33019 CITY-ST-21

TITLE 2 pelete TILE [JChange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - §T- 2P

HITLE 3 Delee TIILE £ Change [ Addition
R e — L St - “‘_ T
STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP * CITY-§7- 2

TITLE 3 Detete e Flchange [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2IP CITY-57- 719

TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-S-2P

LE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 7P

12. | hereby certity that the information supplied with this filing does not qualify for ihe exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an allachment with an address, with ail other like empowered.

SIGNATURE:

Al2aloe \§4-927-3236




