AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANMNUAL REPORT

FILE NOW: FILING FEE

08 A

L

1996 e

FLORIDA DEPARTMENT GF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASTROLOGY HUT, INC.

P94000084107 (9)

Principal Place of Business

Mailng Address

NAVREREAUA

ARV

4995 NW. 72ND AVE. 4395 N.W. 72ND AVE.
SUITE 304 SUITE 304
WIAMI FL 33166 MIAMI FL 33166 3. Date Incorporated or Qualified | 3. Date of Las' Report
11/17/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] APPLIED FOR Not Apphcatila
Suite, Apt. #, elc. Suite, Apt. #, etc. §. Certificate of Status Desired || $B'75 Adi.‘!itiona!
22 EI Fee Required
City & State City & State 6. Flection Campaign Financing $5_00 May Be
;3—| El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability fof intangible tax under s 199.032,
24] 25 |29] 30| Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
B1| Name
QUINONES, YOLANDA 63| Sireol Address [P0, Box Number s Not Acceptabie)
4995 N.W. 72ND AVE.
SUITE 304 83
MIAMI FL 33166 84] Gy FL lss] 7 Code

SIGNATURE _

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Seclion B07.0505,

11. Pursuant to the provisions of Sections 6070502 and 67,1508, Florida Statutes, the abova-named corporation submits his statement for the purpose of changing 1S registered office
was autharized by the corporation’s board of directors. | hereby accep! the appointment as registe-ed agent. | am
lorida Statules.

Sigratre tyoed or prinled ranwe of registered agent and e if appl-abic. NOTE, Regstered Agent signatire requred when reirstaticgd oA T T T &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [ DELETE 117ITLE O chage [ Addition | =
NEE QUINONES, YOLANDA 1.2 NAME 3
STRECT ADDRESS 4995 N.W. 72ND AVE. SUITE 304 1.3 STREET ADDRESS 2
CHY-S1-2/P MIAMI FL 331868 1.4 CITY-5T1-2IP &
TILF SVT () DELETE 2 1T0LE O Change [ Addtion |©
NAME QUINONES, MAX 22 NAME
streFTaporess | 4995 NW. 72ND AVE. SUITE 304 23 STREET ADORESS
CIY-S1-2P MIAMI FL 33166 24 0IlY-51- 2P
TITLE [ DELETE 31TTLE [ Change [ Addition
NAME 12 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-§1-21P 34CITY-51-2P
TITLE [] DELETE 4.1TTLE [ Change ] Addilion
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44CTY-ST-7P
TITLE [] DELETE 5.1 TITLE [ Charnge [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-72IP &4 CITY-ST-2P
e [C] DELETE 6.1 TITLE [} Chanje  [] Addition
RNAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-§T-21P 64 CITY-S1-7IF

certify that the information indicated
oath; that | am an officer or diect
appears in Block 12 or B j

SIGNATURE: ¥

14, 1 do hereby centify that the informationgpblied with thi
5 annual

fiort o) supplomental ann

/’aéada |

ing is voluntarily furnished and does not qualify for the exemption stated in Section 319.07{3)(k). Florida Statutes. | further
repott is true and accurate and that my signature shall have the same legal effect as
gnpawered to exacute this repart as required by Chapter 607, Florida Statutes; and

TEDYAME OF SIGIING OFFIDER OR DIRECTOR

e

%36:%})@7;;4@? |

made under




