A

FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000097130 04-19-2007 90191 038 ***158.75
1. Entity Name
JAND S ASTRO, INC.
Principal Place of Business Mailing Address ! Q“ “ b‘d U ¢
5429 NW 167157 ST 5429 NW 1615T ST o
MIAMI, FL 33014 US MIAME FL 33074 US
R L L Pk KR
5680 NW 163 STREET 5680 NW 163 STREET
Suite. Agt. . ete. Suite, Apt. #, efc. 04142007  Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEi Number Applied For
MIAMI GARDENS, FLORIDA MIAMI GARDENS, FLORIDA 65-0726535 Not Applicable
“33014 MIAMI_DADE. ~ | 33014 MIAMI-DADE | 5 CoficetooisiasDesiog X1 3878 adationa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name  JIRON, HEVERT S.°

JIRON, HEVERT $§

5425 NW 161ST STREET Street AddsegséPOOr?ﬁx Nfgl%er ig%cﬁﬁ%f%piable)

MIAMI, FL 33014

Cit Zip Ced
'Y MIAMI GARDENS FL |3'§012

8. The above named eniily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

- s / /
B ; HEVERT JIRON #//2/67
Signalure, typad or urw‘led namejregmesed agent and utie .t applicabie. {NOTE: Regisiered Agsni signalure taguued whan ranslaling) DATE 7
L4
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Faes
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LILE FD iﬁ Deleta TILE 'l [ Change [ Addition
NAVE JRON, HEVERT § NAME JIRON, HEVERT
STREET ADDRESS | 5429 NW 161 STREET ’ sieeraopress | 5680 NW 163 STREET
CiY-51-2IP MIAMI, FL 33014 clry-st-21p MIAMI GARDENS, FL 33014
THE VP £ Detete e VP [ Change [ Addition
NAME JIRON, EDILBERTO NAME JIRON, EDILBERTO
STREET ADDRESS | 5429 NW 1613T ST STREET ADDRESS 5680 NW 163 STREET
ony-s1-2P | MIAMI, FL 33014 CITy-s1- 2 MIAMT GARDENS, FL_ 33014
TILE T B veete TLE [J change  [] Addition
NAME JIRON, MAGGUIEL NAME
STREET ADORESS | 5429 NW 161S8T ST STREET ADDRESS
CITY-STI- 2P MIAMI, FL 33014 CIry-SF- 2P
TITLE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST- 29 CiIY-ST- 2P
TITLE 1 Delete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
MILE [ pelete TILE [ change ] Aadition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST. ZIP CITY-51- 2

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of tha corporatien of the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, wnh&olher like empowered.

SIGNATURE: e oehn, 4//4/07 é.oy> cz28-1/17

SIGNATURE AND TYPED OR PH&NFD NAME OF SIGNING OFFICER OR DIRECTOR Data Naytme Phone #




