. FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000127152 05-02-2008 90167 021 ***150.00
1. Entity Name ’
CENTRO DE ESTUDIOS ASTROLOGICOS, INC.
Principal Place of Business Mailing Address )
12332 SW 94 TERRACE 12332 SW 94 TERRACE T
MIAMI, FL 33186 MIAMI, FL 33186 : T
e Tt I - R . L _-ﬁl:_ e ’ - L
i e a0 [ R 7 TR AR - -
Suite, Apt. #, elc. Suite, Apt. #, etc 04282008 ) Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
._375 - 23’3392, Not Applicable
Zip Country Zip Country §. Certfficate of Status Desired O Eg';esqtﬁ?g;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

Name
MARIANI, ENRICO
12332 SW 94 TERRACE Streel Address (P.0O. Box Number is Not Acceptable)
MIAM!, FL 33186

City F L Zip Code

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

, SIGNATURE
N o Signature, typed or rinted name of registered agent and tia it applicabie. (NOTE: Registered Agenl signature required whan reinstating) DATE
. F_II:E_‘P‘IOWIII FEE IS $150.00 8. Election Campaign Financ]ng $5.00 May Be
- After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, ] Added (o Fees
N
10, =7 | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE -, - P 3 oelete IE ] Change  [J Acdition
HAME MARIANI, ENRICO NAME
STREET ADORESS | 12332 SW 94 TERRACE STREET ADDRESS
CITY-8T-2IP MiAMI, FL 33186 CITY-ST-2IP
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TiTE T pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-ZIP CITY-5T-2IP
HILE O pelete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADBRESS
CITY-ST1-2P CHY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
| NAME oo e e e e e HAME o e ¢ ey e e T vt |t w—
STREET ADORESS STREET ADDRESS
cry-81-7p CITY-SI-7iP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

12. | hereby cerlily that the information s h this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certity that the information
indicated on this report or suppleméntal report is true and accuratgeand that my signature shall have the same legal etfect as if made under oath; that k am an otficer or director

of the corporation or the receiver or Jx his report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment witharf address, with all other liké’empowered.
L
'
Aol 28-08
I 4 Data

-

SIGNATURE:

Dayiime Phone #

iﬁmtﬁmo TYPED OR PRINTED HEMETF 81GNING OFFICER OR DIRECTOR

EX (D MR ALY




