2007 FOR PROFIT CORPORATIdN FILED
ANNUAL REPORT Apr 03, 2007 8:00 am

DOCUMENT # P04000006429 ecretary of State
1. Entity Name 04-03-2007 90006 034 ***150.00
ASTOR GLOBAL, INC,
Principal Place of Business Mailing Address
5760 SW 117 STREET 5760 SW 117 STREET : 67
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 ) q 00 4 BB
S T RAEEARE RO IR
Suite, Apt. #, elc. Suite, Apl #. etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-0652023 Not Applicable
Zio ) éoun(ry ap Couniry 5. Certhicale of Slatus Deswed ()] gi';esq:::’;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reugistered Agent

Name

ROTATI, SERGIO

5760 SW 117TH STREET Street Address (P O Box Numbar is Not Acceplable)

CORAL GABLES, FL 33156

City F L Zip Code

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

SIGNATURE

Signaivre, tvpud of prred narr'e of wgisieren agud ord atle d apolicable, (MOTE. 20 A7 SIGNGITE reauined when rer stiirg] DATE
FILE NOWII! FEE IS_STSOTEE: 9. Election Campalgn F.inan(:\ng 0 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D [ peleie TILE [ Change  [J Addition
NAME ROTATI, SERGIO HAME
STREET ADDRESS | 5760 SW 1i7TH STREET STREET ADDRESS
GITY-5T-2P CORAL GABLES, FL 33156 GITY-ST-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY.3T-2iP ClTY-8T-2IP
MLk O vejee TITLE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-21F
TITLE [ pelere TiTLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1- &P
NTE 1 Delete TITLE [ Change [ Addition
NAME HAKE
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IF Siy- S1-21p
TILE 3 Deiete L [ Change (3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-81-2ip

12, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplementat reoorl ls true and accurate and that my signature shall have the same Tega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee Q.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att dchmem with /addre a\l ath@mke empowered.
/-‘? .
4 /3/1: /;) 7
i T

SIGNATURE: -

/SIGNATlﬁE AW{TYF‘ED‘ER PRINTED NAME OF SIGHING QFFICER QR DIRECTQOR Da'c Dayimg Phore #




