2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # P04000006429 ecretary of State
1. Entity Name
ASTOR GLOBAL, INC._ 04-10-2006 90286 023 ***150.00
Principal Pface of Business Mailing Address
5760 SW 117 STREET 5760 SW 117 STREET
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 60 025 578
s S RO DR

Suite, Apt. 4, etc. Suite, Apt. #, ete. 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-0852023 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeae' ;Eq ﬁfﬂm"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
K Name
ROTATI, SERGIO
5760 SW 117TH STREET - Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs. typed of primed name of registerad agent anc ube ¥ epplicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS sma-?.. 9. Election Campaign Financing $5.00 mayBe
After May 4, 2006 Foe will'b’e‘$550.00 Trust Furd Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ peiete TITLE [ change [ Addition
HAME ROTATI, SERGIO NAME
STREETADDRESS | 5760 SW 117TH STREET STREET ADDRESS
CITY-81-21P CORAL GABLES, FL 33156 CIFY-ST-2IP
TITLE O peete THLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TITLE 3 Delete TITLE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ petete TITLE DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-5T-21P
THLE [ Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CHTY-$3-21P
TTLE [ Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si- 2P CITY-§1- 2P

12. | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repod is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the racetver or trusiee empowered o Exe this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

changed, or on an attachment with an address, with all’other like,
SIGNATURE: ./~ %—ﬁr / 4/ 7/23¢

BIGRATURE AND. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dinvtime Phore ¥




