FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000087760 06-02-2008 90002 039 ***] 50.00
1. Entity Name
ASTOR MANAGEMENT GROUP, INC.
Principal Place of Business Majling Address L
16074 ROSECROFT TERRACE 16074 ROSECROFT TERRACE o
DELRAY BCH, FL 33446 DELRAY BCH, FL 33446
PR TS WS ISR MO AR

Suite, Apt. #, etc, Suite, Apt. #, ete.

01022008 Chg-P CR2E034 (12/08)
/
City & Stale City & State 4. FEt Number lied For
A Not Applicable
ap Country p Country 5. Certiticate of Status Desired [ Fee';esqaf;;“"“a’
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRISTINO, JOHN R
16074 ROSECROFT TERRACE Q‘ Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH, FL 33446 g
y .l
y ‘. . " . {;f . . city Fﬂ Zip Code

8.°The above named éﬁ(xw.;j'r;mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligatians of jegiPréd agent,,,, .

SIGNATURE — : :
Winied name ol reQistered agant and litle if appicable. (NOTE: Raglistered Agenl signature required when reinstating) DATE
—
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
|r.  After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, § $ % CFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D . O Delete TITLE [ change [ Aduition
NAME TRISTING, JOHN R NAME
STREET ADDRESS 160_74 ROS‘ECROFT TERRACE STREET ADDRESS
CITY-ST-2P DELRAY BCH, FL 33446 CiTy-sT-2IP
TILE [ Detete TIME (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2I
TILE [ petee TILE [J Ckange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2p Ciry.57-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-ZIP CNy-5T-2IF
THLE 1 Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-87-2P Ciry-ST-2IP
WILE O elete e [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachfnent with an afidress, with all other like empowered. r
5] log 5681853
ofe | ’

SIGNATURE;.

Ai{ M%‘lf \/]/D-h) ﬂ////sj{‘;p Dyt Prona # —

SIGNATURWAND TYPED GR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR




