FILED

2008 FOR PROFIT CORPORATION | Apr 21, 2008 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P96000097130 04-21-2008 90081 032 ***158.75
1. Entity Name
J AND S ASTRO, INC.
Principal Place of Business Mailing Address q U “ ( q u u J
5680 NW 163 STREET 5680 NW 163 STREET '
MIAMI GARDENS, FL 33014  US MIAMI GARDENS, FL 33014  US
TS o G S PR AR
Suita, Apt. 8, atc. Suite, Apt.‘#, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numger Applied For
65-0726535 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Dasired # ?ese' ;efti Lﬁf:t;‘wna’
6. Name and Address of Current Registared Agent —'.;' Name and Address of New Registered Agent
Name
JIRON, HEVERT S8
5680 NW 163 STREET Street Address {P.O. Box Number is Not Accaptable)}
MIAMI GARDENS, FL 33014
ity FL I Zip Code

8. The above named antity submits this statemant for the purposa of changing its registerad office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accapt
the ebligations of ragistered agant.

SIGNATURE
Signature_typed or printed name of regstered agenl and Lite & applcable (NOTE Ragstered Agent signalure required when rnstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added {o Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IA TILE PD O Detete TILE [ thange [ Addition
1".@‘& JIRON, HEVERT NAME ’
STAEET ADDAESS | 5680 NW 163 STREET STREET ADDRESS
CIY-Si-2tP MIAMI GARDENS, FL 33014 CITY-ST-2P
TILE VP O vekele TITLE [7 change [ Agdition
NAME JIRON, EDILBERTC NAME
STREET ADDRESS | 5680 NW 163 STREET STREET AODRESS
CITY. S1-2IF MIAMI GARDENS, FL. 33014 CITY-ST-2P
T0LE B Detete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P oIY-51-2p
TIILE i 0 Delete TILE O changs [ Addition
NAME o NAME
STREETADDRESS [ us) <l evo v i . . STREET ADDRESS
CITY-ST-2P Ty -57- 2P

12. | heraby certify 1hat the information supplied with this liling does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that thae information
indicated on this report or supplemental repor is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the racaiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 #
changed, or on an attachment with an addrass, wit all oth‘gr like empowarad.

siGNATURE: Bt ew«f@ T 1//579/ o8 (3006281117

SIGNATURE AND TYPED f PRINTED NAME OF SIGNING OFFICER OR HREGTGR - Date Daytrme Phone #




