2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # P05000157812 Apr 09, 2007 08:00 Al
f. Entiy Name Secretary of State
ASTRO PARKING, INC.
Principal Place of Business Maikng Addross
110 N, FEDERAL HIGHWAY PO BOX 30459 :
UNIT 808 FT LAUDERDALE FL 33303
TS NIRRT
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile. Ap!. #, otc. Suile. Apt. #, cic. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEl Number Apphed For
20-3870048 - Nol Applicable
Zie Country Zip Countey 5. Cerlificato of Slatus Cesired a ?g{;’iﬁ?ﬂmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglisterad Agent
Namo
SALAH, GINO
110 N. FEDERAL HIGHWAY Streot Addrass (P.O. Box Number is Not Acceptable)
UNIT 908
FT LAUDERDALE FL 33301
City FL Zip Codo

8. The above named enlity submils this statement for the purpose of changing its registored office or regislered agenl, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (/A‘U’Y-W\ 6 _Qogcyqf\, o MY \L] ) 2/()0’7 .

Sngnumre‘[wp}\d or prntad rama of regisigrad agent and bille ¢ appheable {NOTE Rugstared Agent signature roqured whan renstaung] DATE

'FILE NOWI! FEE 1S $150.00
) . After May 1,"2007 Fee Will Be $550.00 " |
Make Check Payable to Fiorida-Department of State ‘

9. Eloction Campaign Financing $5.00 May Be
TrustFund Contribution. [  Addedlo Fees

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

THLL P (] Cetete e [ hange [ Acdilion
NAME SALAH, GINO NAME

SRt ApDrss | 110 N. FEDERAL HIGHWAY, # 908 STAFET ADDRESS

CITY-S1-7IP FT LAUDERDALE FL 33301 CITY-SI-7IP LO00NDER4952

. O Detele i U417 0 -8004 2108 &g O adaiion
NAMI . NAME

SIRELT ADDRESS STRIFT ADORESS

Clry-s1-21 CIY-$T-2F

e 1 pelete ' L [J change (] Aadiben
NAME NAME

STRCLT ADDRLSS B smeraporess T

CITY-S1-2IP CIY-ST-2IP

TINE [ Delete Tnr [ change [ Addtion
HAME NAME

STREET ADDRESS STRFFT ADDRESS

CIY-S1-21P CITY-S1-2IP

Tne [ beteta . ' [ crange [ Addition
MAME NAME

STREET ADDRESS STRFFT ADDRF 55

CITY-S1-71P CIY-sl-2p

TILE [Z] Datele Ll O] change [ Addinon
NAME NAME

STREET ADDRLSS STRFT ADDRESS

CITY-81-21P CINY-SI- 7P

12. | hereby cerlify that the information suppliod with this filing doss nol qualify for the exomplions contained in Secticn 113, Florida Statutes . | further certify that Ine information
indicated on this report of supplemental report 1s true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacule this repeor! as required by Chapler 607, Florida Statulas; and that my name appears in Block 10 or Block 11
il changed, or on an attachmont with an address, wilh all other like empowercd.

SIGNATURE: MSMQQO-'\ B iknm“%,axcbb—)

SIGN@HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deylime Phone #




