FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000097130 03-23-2006 90016 009 ***158.75
1. Entity Name
J AND S ASTRO, INC.
Principal Place of Business Mailing Acdress
5429 NW 16157 ST 5429 NN 1618T ST
MAM, FL 33014 US MIAMI, FL 33014 US 200043 68
S S (AT AL
Suite, Apt. #, etc. Suite, Apt. #, atc. 03022006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE§ Number Applied For
65-0726535 Not Applicable
Zio Country Zip Country 5. Ceriicate of Staws Desies  []  98+75 Addiional
’ Fee Required
6. Name and Addfeu of Current Registersd Agent _ —— -~ -7. Name and Address of New Ro_glstered Agent

Name

JIRON, HEVERT 8

5429 NW 161ST STREET Street Address (P.O. Box Number is Not Acceplable)

"MIAMI, FL 33014

City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar. with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogistered agen and tile if applcable. (NQTE: Registerad Agont signalure required when rainsiating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete e JIRON; EDILBERTO (VP) O change [l Addition
NAME JIRON, HEVERT § NAME 5429 NW 161 STREET
STREET ADORESS | 5429 NW 161 STREET sweeranpress IMTAMI, FL 33014
CITY-S1-2P MIAMI, FL 33014 CITY-ST-2IP
TEE O Delete TITLE T OJ Change  [] Adition
NAME NAME JIRON;<MAGGUIEL
STREET ADORESS SWEETADRESS (5429 NW 161 STREET
CITY-$1- 2P CITY-ST- 2P MIAMI, FL 33014
TITLE B 1 pelete TLE [J Change [ Addition
RAME .- e - = - CNAME b e o e e . o o e - - . —
SIREET ADDRESS STREET ADDRESS
CITY.§1.2P CITY-ST-2P
TIE (] Delete TIE {OChange (3 Advitin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Crangs [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TINE [JCharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filir? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental rapart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recaiver or irustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agdress, with all other like empowered.
SIGNATURE:%%/&'I Jj/b/m, HEVERT JIRON 03/21/2006 (305) 628-1117
T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dela Daytima Phona #




