FILED

2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000020811 05-22-2008 90017 027 ***150.00

1. Entity Name

ASTORIA GROUP USA INC.

Principal Place ol Busingss Mailing Address ' X i '
1205 LINCOLN RD. 1205 LINCOLN RD. 60043324
201 201

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

2. Prncipal Place of Business - Mo PO Box # 3. Mailing Address

505 Rethar ooy ] K Kl foctfecy B G0 OO A
L Dne, Q02 ) \1{/ 02 05162008  Chg-P CR2EQ34 (12/06)

_Cily & Stale City & State =y — . FEI Number {Applicd For
m\(ﬂ‘ﬁ\\ P}@G(\ﬂ \ ‘FL Mot Bfo cn e L QO - 687@0 F Not Applicabie
i Counlry Zipy Country - G $875 Additional

é%l 4 O —:\ CLC{\“(JJ ’53 1 AO DC]G‘\C 5. Certilicate of Status Desited [ Foo Requiret‘: ‘ona |
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

TAMAR, MICHAEL
18425 39TH AVE. Street Address (P.O. Box Number is Not Acceptable)

GOLDEN BEACH, FL 3316C

City FL | Zip Code

8. The above named entity submuts this staternent tor the purpose of changing its registered office or registered agent, or both, ity the $1ate of Flonda 1 an tamiliar vath, 20d accep!
the ohligalions ol tegisiered agoen|

SIGNATURE

Sirrantiee. fypued o L mnne o' regisiored agent zng Pl apphcabile (NOTT Registered Agent signatune reguired wher reinstatng) DaTr

FILE NOW!! FEE IS $150.00 8. Electon Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contripution, Ll Addedto Foes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1" ADDITIONS {CHANGES 10 OFFICERS AND IMRECTORS IN 11 N
g P O Dbelete TILE [ Change O] Additien
HE L AMAR, MICHAEL NAME
SIHCFLADDRESS | 19425 39TH AVE.. SIREET ADDRESS
Cily-81-21p GOLDEN BEACH, FL 33160 CITy-51-21p
Lt P ] netele TILE [ Chamge [ Addition
HAMF, AMUIAL, YOSEF NAME
STREFT ADDRESS | 2831 NE 185TH ST. #605 SIHFET ADDRESS
CITT-81-71p AVENTURA. FL 33180 ciy-g1-21p
THIE P 1 Delete TIRE [ change [} Additon
HAR AMUIAL, DANIEL NARL
SIRECTADDALSS | 20870 NE 32ND AVE. STHFE1 ADDRESS
ey 8L ar | AVENTURA, FL 33180 _ ) — I S S — _— e
TLE 3 alcle TIEE [ Crange  [_] Addition
NAME NAME.
STREET ALGRISS SIREET ADDRESS
CIY-S3-2Ip CIIY-S1-21P
e 1 nelete T [0 Change 1] Addition
HAME HAME
SIRLET ADDRLSS STREET ADORESS
CIlY-ST ZIP City-si-zIp
I [ Delete Tl [ Change [ Audition
NAME NAME
STREEY ADDRESS STAEET ADBDRESS
CifY SI-7IP 7 CITY-ST-2IP

12. I harsby certity that Ihe information supplied with this (g does not gualify for the exemplions contained in Chapter 119, Florida Statutes. [ urther certity that the inlormation
indicaled on Hus report oF supplemenial report s trugfand accurate and that my signature shall have the same legal eflest as i1 made undon cath; 1hat | am an officer or directo
ol the corparalion o the recever of lustee empowgfEd 10 execule this report as required by Chapter 807, Florida Statuteg and pat my name appears i Block 10 of Block 11 4

changed, or on an atiachiment with an address, wiglfall other iike empowered. @

SIGNATURE: {
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dyt Phores §

SIGNATURE AND TYFEDY




