[P

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2007 08:00 A

DOCUMENT # P06000087608

1. Entity Name

ASTRI Il CORP

Secretary of State

Principal Place of Business

4701 W. COMANCHE AVENUE
TAMPA, FL 33614

Mailing Address

4707 W. COMANCHE AVENUE
TAMPA, FL 33674

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address

SR IO+

Suite, Apt. #, elc. Suite, Apl. #, etc.

03282007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Ragisterad Agent
Name .

DIAZ, JOSEPH L
2522 WEST KENNEDY BOULEVARD
TAMPA, FL 33609

Streat Addrass (P.O. Box Number is Not Acceptakbia)

City

FL ‘ Zip Code

8. The above named entity submits Lhis staiement lor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of pnniad nams ol regrsiered agsnl and bl if &pphcable.

(NOTE. Asgistared AQanl $:gnalure required whn renstating} GATE P ..

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTCRS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TTLE D O Delete e [ Crange £ Addition
NAME ALESSI, FRED NAME HOODDDESEET

SIRCET ADDRESS | 4701 W, COMANCHE AVENUE STREET ADDRESS 04/13-,07-30021-002 150, 00
CITY-ST 2P TAMPA, FL 33614 CITY-ST-2P

THILE D 3 Delete TITLE [ change [ Addition
HAME ALESSH ASTRID NAME

STREET ADDRESS | 4701 W. COMANCHE AVENUE STREET ADCRESS

CITY-ST- 2P TAMPA, FL 33614 CITY-8T-29

TILE O Delete TITE [J Change  [] Addition
NAME NAME

STREET ALDRESS SIREET ADDRESS

CITY-ST-27 iY-§1-21p

TimE [ petete TMLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 27 CITY-S7-2P

T O pelete TTE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2)P CiTy-S1-2IP

TLe 3 delete TILE [O.change  [J Adomion
NAME NAME '

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hargby certify that the infermation suppliad with this filin
indicated cn this repon or supplemental repor is true al
of the corporation or tha receiver {CT] owar
changed, or on an attachmant wj a s, ]

xacute this
ther like e

SIGNATURE:

s not gualily for the exemptions contained in Chapler 119, Florida Statutes. | furthar cartily that the information
accurate and th

y signalure shall hava the same legal effect as it made under oath; that | am an officer ar direclor
ort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

FPRINJED NAKE OF $IGNING OFFICER OR DIRECTOR

ared. ‘{_ G _ b?.

Daytre Phona #




