2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000077105

1. Entity Name

ASTREA AZUL INC.

Principal Place of Business

1651 NE MIAMI GARDENS DR APT 202
NORTH MIAMI BEACH, FL 33179

Mailing Address

1651 NE MIAMI GARDENS DR APT 202
NORTH MIAMI BEACH, FL 33179

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90015 025 ***150.00

N A

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
39 0/ south oceaw, by | 390) south 0CEan b

;”\";pr‘- :',e“a ;“;’29‘- ”/' ?CA 03262008  Chg-P CR2E034 (12/08)

City & State Cily & State — 4. FEI Number Applied For
Holley WopD |, FL. Ho I wWobd, FAL: 83-0431718 Not Applicable

Zip&3 o/ ? Couniry ZIp 0 / q Country 5. Certificate of Status Desired (| Ei'zfql‘:‘rf;m"a'

6. Name and Address of Current Registered Agsnt 7. Name and Address of New Raegistored Agent

—_— = - - - - = - Name i c— e -
SANCHEZ, JAIR AUGUSTO Street Address (P.O. Box Number is Not Acceptable)
1651 NE MIAMI GARDENS DR APT 202 B3G90/ HeuTH OCPO > Dy ;},’02/- //A

NORTH MIAM! BEACH, FL 33179

) //7 OO L

FL[ 555,09

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

the obligations of registered agent.

SIGNATURF/Y.)

!Swgna e, typed of printed name of regrsiered agent and ltle il applicable

(NOTE: Registered Agenl signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE O change [ Addition
NAME SANCHEZ, JAIR AUGUSTO NAME

STREET ADDRESS [ 1651 NE MIAMI GARDENS DR APT 202 STREET ADDRESS Q o/ s0d th Ocea> Lr ’4/07[//4
cry-st-2P | NORTH MIAMI BEACH, FL 33179 onY-S1-2P ;/9;/:/;0000* .[ 330/

THLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE 1 pelete TITLE . ([ Change [ Adaition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITy-S7-21P

TITLE 1 Delete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-57-2P

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CTY-ST-2P CITY-ST-21P

indicated on this report or B
of the corporation or the rete
changed, or on an attachmb

fre is repo

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
jlccurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida $tatutes; apd that my name appears in Block 10 or Block 11 if

200% " Y6 231 3090

FF{AfR OR DIRECTOR

Q%‘-?-%’

¥ Date Daytime Phona #

[



