2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P97000092780

1. Entity Name

ASTURIAS REALTY CORP.

Secretary of State

02-15-2006 90025 038 ***150.00

Principal Place of Business

10520 NW 26TH STREET

SUITE C-201

MIAMI, FL 33172

Mailing Address

BTN Ao -

Suite, Apt. #, aic.

C

0!

vvvae- -
10520 NW 26TH STREET
SUITE C-201
MIAMI, FL 33172
srrravral T
0500 N W L&A -
Sulte, Apt. #. glc. 02132006  Chg-P CR2E034 (11/05)

C Jdo |

City & State City & State 4, FEI Number Apptlied For
DO R&L / F/ - 50 Ra /,, F-/( . 65-0793038 Not Applicable
\_%np% / 170’1 Counlryé '/')f‘ 219\33 /74 00?7)/‘ 5 , A_ R Certificate of Status Desired ] Eg'g?qg'r’e‘gti“"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CABANAS, JOSEE
10520 NW 26TH STREET
SUITE C-201 '
MIAMI, FL 33172

Name

Tosce . Ca banas

Street Address (P.0. Box Number is Not Acceptable)

JOBION W L6 b ~Ste. L20l

*  DoRa [ FL [*5%/na

8. The above named entity suby
the obligations of regi te

SIGNATURE

atement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accepi

o 13 Jo&

(NOTE: Ragistared Agenl signatre requirad when reinsiating)

DATE

FILE NOWI!l! FEE .IS $150.00

&owmmuu agent and lile if appicable,

9. Election Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TITLE P B4 Change [ Addilion
NAvE CABANAS, JOSE E AN Ca banas, Jese E.
STREET ADDRESS | 10520 NWV 26TH STREET, STE C-201 sweeraoveess | j o 500 N W oL é - 8Te . & 2o/
oTY-S-ZP | MIAMI, FL 33172 CITY-ST-ZIP Do Ra | . 2>5/72.
e S O delete TiIE 5 . (¥ Crange [ Adution
HAME CABANAS, MARIA C NANE Cabanas, Makia <.
STREET ADDRESS | 10520 NWV 26TH STREET, STE C-201 STREETADORESS | f 0 5.8 0 MW oL 6 - 5Te. & Lo
CITY-§1-21P MIAMI, FL 33172 oITY-$T-2IP ,Db Rea | £ /. 33 /74
TITLE [ Delete TITLE ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITy-ST-2IP CY-ST-71P
TILE T Delete TITLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Deiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIy-S1-2p

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supptemental report Is true and accurate and that my signaturé shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

red to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. with*g!l othey like empowered.

SIGNATURE AND TYPED-BA-PRINTED'NAME OF SIGHING OFFICER OR DIRECTOR

0.1/ /34@ A fjéjgmﬂ? 3437

MaRia <. Ca bParvas




