FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL "5""“ A ecretary of State
PSmSNngZAENT # P05000 53 04-10-2006 90340 044 ***150.00
TONY SASTRE ARCHITECTURAL DESIGNER INC.
Principal Place of Business Mailing Address
2610 SW 7 AVE. 2610 SW 7 AVE, nA
MIAM], FL 33129 MAML FL 33129 US Bﬁus.].l“?
ST I IR WL
2. Principal Place of Business 3. Malling Address i I b }! ’ |
Suite, Apt. ¥, etc. Suila, Apt ¥, otc. 04052006 Chg-P CRZED34 (11/05)
City & State City & State | Number . Applied For
A0 =R353229 s
Zip Couniry Zip Couniry 5. Cenificate of Status Desired ] gz‘ggmw
6. Nama and Address of Curroni Registered Agent 7. Name and Address of New Registarad Agont
Name
SASTRE, ANTONIO M - -
2610 SW7 AVE. Street Address {P.C. Bax NMumber is Not Acceptabie)
MIAMI, FLN 33129 o
B
P . City FL I Zip Code
8. The abowa nemed entity submits this statement for the purpesa of changing its registered office of regisiered agent, of bath, in the Siate of Fievida. | am famillar with, and accept
the ohligations of regiatesed agent.
SIGNATURE _
Typod o prvexd rarme of regrasered agent and use § Rppicable. {NOTE: Agent SgrEhue necrer renataing) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $330.00 Trust Fund Contribution. O AcdedioFaos
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TR P 3 pewete e D crange [ Adeition
SALE SASTRE, ANTONIOM NAME
SWEFTADORESS | 2610 SW 7 AVE. STREFT ADORESS
CiTy-S1-ap MIAMI, FL 33129 CITY-5T-3P
TE ] Detete TMLE Ocranga [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
P-§T-2P oTY-57- 0P
me 0 Detete TE {3 Crange [ Adetition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -53- CRY-51-2P
e ] oelete me [ crange  [J Adiition
HAME NAME
STREET ADCRESS STREET ADDRESS
oY-st- 2R CTY-§1-29
IE [ pesese e Oicrange [ Accition
NAME NAME
STREET ADDAESS STREET ADORESS
oTY-S1- 2P Cire-51-27
e (3 Detete TME [ crarge [T Adduion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2F ITY-SF-8F
12. thereby cen  that the information supplied with this fiing does not qualily for the exemptions concained in Chapter 119, Porida Statutes. | further certify that the information
incicated on this report or supplernental reporl is true accurate end that my signature she he same legal effect as if made vnder oath; that | am an officer or director
of the cufpotaﬂun or the receiver or trusiee empowered o execute [his report as requizs ter 607, Florida Statutes: and that my name appears in Block 10.0¢ Block 11 i
changed, or on an affachment with an address, with all othe ed.
Cute n.;yépmr-v




