2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 08:00 A

DOCUMENT # P95000080248

1. Entity Name

ASPHALT RESEARCH TECHNCLOGY, INC.

Principal Place of Business Mailing Addrass
1786 NW 82 AVENUE 1786 NW 82 AVENUE
MIAMI, FL 33126  US MIAMI FL 33126 US

AT

04202007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py=To Aoped Far

65-0637353 Not Applicable

: $8.75 additional
5. Certificate of Status Dasired O Foe Required

6. Mame and Address of Current Registered Agant

WASSERSTROM, KEITH ’
WASSERSTROM GIULIANI, P.A. DO NOT WRITE

1909 TYLER STREET-PENTHOUSE '
HOLLYWOQD, FL 33020 I N TH I S S PAC E

8. The above named enlily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Srgnature, typed & panted name of registered agent and btle if appacable , (NOTE. Fegrsiered Agenl signature reguired when renkiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Feo will ba $550.00 Trust Fund Contritbution O Added to Fees
10 CFFICERS AND DIRECTORS [
TIILE PD
NAME SEAGREN, DAG

STREET ADDAESS | 90 EDGEWATER 818
Ciry-81-21P CORAL GABLES, FL 33133

TIMLE vD

NAME SEAGREN, LARS _ LODGN0T 206268

STREET ADDRESS | 90 EDGEWATER, B18 D500 /07-801 16-002 150,00
CITY-ST-2P CORAL GABLES, FL 33133

TITLE D

NAME LARSEN, CHARLES E

STREETADDRESS | 3890 STEVE REYNOLDS BLVD
CIfy-s1-2P NORCROSS, GA 30093 ' Do ’ NOT WR'TE

e . INTHIS SPACE

STREEY ADDRESS
CITY-81-21P

NI

NAME

SIAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-Sr1-21P

12. | hereby certify that the information supplied wit filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this repert or supplemental repgatis trwh and accurate and that my signature shall have the same legal effact as il made under oain; that | am an officer or director

of the corparation or the receiver or trustaempoered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an th all other like empowered,
SIGNATURE: 207 S 66
D NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytrme Prare &




