2006 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR) FILED

DOCUMENT # Pa6000074806 Feb 02,2006 08:00 AM
1 Enity Name Secretary of State
ASTA INTERNATIONAL, INC. )
Principal Place of Business N - - Méiﬁng Address
2852 SOUTH EDGEHILL LANE 2852 SOUTH EDGEHILL LANE
o B AT ANIVAT
2. Principal Place of Business ' 3 M_atiné Ad;x:;.s; -
Suite, Ant. #, etc. ~ Sunte, Apt. 4 sic. ist MOORE CR2E034 ({10/05)
Tily & State U Gy & Stae T Y 4l FEFNumber 65—6&909607 o f ) Szfiii :—::}_
Zp Fountry Zp Country 5. Certificate ot Status Desired O gese‘gesq ":;S:ém“a!
8. Name and Address of Current Registered Agent 2 Name _a{:_d'ﬂdiess of New Registered Agent
Name
géjSEZTg(E)ﬁTﬁOEBDEgEHILL LANE | Sireet Adciress P O Box}’\i’umhez s Not Acceplabie)
COQOPER CITY FL. 33026 - T
,?w;, FL ' 2ip Code

8. The abave namead eatity submlts this s(aternent for the oun;:ose of changmg its registered office ar regislered agem ar both, i the State of Flarida. { am tamiliar with, and acoey
the obhgahons of regisiered agent

SIGNATURE

Signature, lypes or printicd name ol regslered agenl and bl | appheakie (NDTE Aegsiered Agert snature fequired when renstaling) DATE

FILE MOW'I‘ FEE s $150,00
- After May 1, 2006 Fee Wil Be &‘550.09 -
Make Check Payable to Florida Depar!ment Qf State

9. Eiection Carmpaign Financing $5.00 May =
Trust Fund Contributon. ] Added to Fees

10, OFFICERS AND D|RECTOF!S N B __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1T
TinE D 3 Detete e Ochange DA
NAME HUETHER, ROBERT HAME l?ﬂ% DE&Q@S 150.00

STREEY ADDRESS {2852 SOUTH EDGEHILL LANE , STREET ADDRESS 12¢ Ginsa-016 150,

CiTy-§1- 7P COOPER QITY FL 33028 CiTY-87- 217

s L3 pelet I Ol Crange Tl ancs
MAME HAME

STREET ADDRESS STAEET ADDRESS

CITy-57-2ip CiY-ST-21F

TME 03 Detete jiii3 Tl Crange ) At
NAME HAKE

STREET ADDRESS STALET ADDAESS

LY -51-70 CHTY-51-2ip

ME . 01 oetete rie O Ctange (s
HAME NAME

STREET ADDRESS SIRETY ADDRESS

CITY -S7- 21 Ci\tY-§1-2iF

e O ostete e Ol oo Dlas
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2iP Clty-87-2iP

T 1] Detete THILE E] Chanqe A
NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-51-2iP Y C!h‘ ST ZIP

12. | hereby certify that the information
indicared on his report or supple
at the carparation ar the recalvep
if changed, or on an attachmep

filing/does not qualify for 1he exen ::ons comamed m Section 119, Florida Statutes § {unher cemiy that the information
e anglaccurale and that my signalyd® shall have the same legal affect as if made under oath, that | am an ofticer or director

to axecute this report as (e by Chapter 807, Florida Statutes: and that my name appears in Slock 10 or Block 11
ali other ke empowered. -

SIGNATURE: ’ n (5 sk SIOGL Fiv3s3. B




