FILED

2007 FOR PROFIT CORPORATION Aug 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000032509 08-16-2007 90013 021 ***158.75
1. Entity Name
ASTRO TOOLS RENTAL AND SALES, INC.
Principal Place of Business Mailing Address E LR Sk i
633 N.E. 79TH STREET 633 N.E. 79TH STREET oo
MIAMI, FL 33138 MIAMI, FL 33138 . L
e e B Y
Suile, Apt. #, elc. Suite. Apt. #. etc. 08132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0659985 Not Applicable
& Country Zie Couniry 5. Certificate of Status Dasired dJ gg';ilﬁfedéﬁonal
— 6.- Name and Address of Cumrent Registerad Agent. 7. Name and Address of Now Reglstsrou Agent -
Name
PRESIC, VLADAN
633 N.E. 79TH STREET Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33138
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and bile if applicabie, {NQTE: Regisierad Agent signalure requrad when reinslanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ change [ Addition
NAME PRESIC, VLADAN NAME
STREET ADDRESS | 633 N.E. 79TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33138 CIry-51-21P
TILE [ velete TITLE [1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CItY-S1-21p
TIILE [ Delate TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cirv-ST-21P CilY-§1-21P
TITLE J Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-21P CITY-S1-2IP
TLE [ Deiete HLE [ Chenge (1 Aoditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TE [ pelate ilLE [ change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-51-21P cry-g1-2ip

12. | hereby certify that Ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empo ﬁred 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment jvith an address, w
Auc 12. 9007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Y

SIGNATURE:




