2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P94000068212

1. Entity Name
ASTERN INTERNATIONAL, INC.

Secretary of State

Principal Place of Business Mailing Address
530 5 POWERLINE RD §3ﬂ S POWERLINE RD
DEERFIEED BEACH, FL 33442 DEERFIELD BEACH, FL 33442

OO

91082007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao

65-0528244 Not Applicable
i i $8.75 Additional
8. Certificate of Status Desired O Feo Required

6. Name and Address of Currant Registered Agent

5861 N 124TH WAY | DO NOT WRITE
CORAL SPRINGS, FL 33076 |N TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’

smmmm(_—_@ é@’g /Sféa/l/ ;%55, D@-,,/‘{‘ /- 23,0?_

Signatva, Typed o printed name of registersc agent ana thtle i apphcabls. (NOTE, Regitiored Agent sipnature requiced when reésiating)
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution, £l Added to Fees
10. OFFICERS AND DIRECTORS I |
THLE P
NAME ASTERN, LEE

STREET ADDRESS | 5861 NW 124TH WAY
CITY-5T-2P CORAL SPRINGS, FL 33076

o UpOopoSIG4ss
e 01/25/07-80025-022 150, 00
STREET ADDRESS
CITY-ST-Z2iP

TITLE
NAME

ey DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-sT-21F

TME

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITy-s7-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contalined in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation of the receiver or frusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: o> Low  fstenr  Resipot ). 22-0F  95H 655006

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phona #

Jan 23, 2007 08:00 AM'




