" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2006 8:00 am

ecretary of State
P gigN?m‘:AENT #P95000090248 04-26-2006 90232 041 ***150.00
ASPHALT RESEARCH TECHNOLOGY, INC.
Principal Place of Business Matling Address -
4649 PONCE DE LEON BLVD 4649 PONCE DE LEON BLVD oUU1bBod
#400 #400
MIAML, FL 33146 US MIAMI, FL 33146 US
e s Ve R TR AT
1786 nw 82 AVENUCE B T8k N.W 82 QUEnE
Suite, Apl. #, ete. . Suite, Apt. #, eic. 03272006 Chg-P CR2E034 (11/05)
City & State City & State . 4, FEI Number [ Apglind For
'ﬁ\\“ﬂm‘\ , FLogiD A ORI , FLoaldDh 65-0637353 Not Applicabte
gp?’ 12 G aoumsry a Z;% 12l f;}u.nslry A 5. Cartificate of Status Desired ] g‘g‘gesqaﬂ:;“”"’"
6. Name and Address of‘Currant Registored Agent 7. Name and Address of New Registared Agent
Name

WASSERSTROM, KEITH
WASSERSTROM GIULIANI, P.A. Street Address (P.O. Box Number is Not Acceptable)
1909 TYLER STREET-PENTHOUSE

HOLLYWOOD, FL 33020

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registersa agant and title if applicable. (NOTE: Rapisterad Agen! signature required when rainstating) DATE
FILE NOWI!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFass
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TLE [ Change [ Addition
NAME SEAGREN, DAG NAME
STREET ADDRESS | 90 EDGEWATER 818 STREET ADDRESS
CITY-ST-aP CORAL GABLES, FL 33133 CITY-ST-ZiP
TILE VD 7 Delete TITLE ] Change [ Addition
NAME SEAGREN, LARS NAME
STREET ADORESS | 90 EDGEWATER, 818 STREEF ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33133 CITY-ST-2IP
TITLE D 1 Dedete TTLE {(JChange  [] Addition
NAME LARSEN, CHARLES E NAME
STREET ADDRESS | 3890 STEVE REYNOLDS BLVD STREET ADDRESS
CIFY-$3-29 NQRCROSS, GA 30093 CITY-ST-2P
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZiP
TITLE O pelate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF GUTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seput is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lru powered to executa this repert as reguired by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

changed, or on an attacshment with grfaddress, ¥ th all cther likg empowered, /
P ; oS & - % /6 €
SIGNATURE: /% i c/©
&l ate

A ” ED OR PRINTED NAME OF BIGNIN@ER OR DIRECTOR

Daytima Phona ¥




