FILED
. <2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000092780 03-15-2007 90022 003 ***150.00

1. Entity Name
ASTURIAS REALTY CORP.

Principal Place of Business Mailing Address o YUUw T
10520 NW 26TH STREET 10520 NW 26TH STREET

SUITE €-201 SUITE C-201 -

MIAMS, FL 33172 MIAMI, FL 33172

2. Principal Place of Business - No P.O. Bgx # 3. Mailing Address H"H"’ ||| |I“| ‘I
k sz— i Yy -" s

0500 NW Q¢ losdo Nw 46

‘ _ EMOUVORE A

y - 03122007 Chg-P CR2EQ034 (12/06
Do | C Ao i naree)

City & State Cily & State 4, FEI Number Applied For
D& Pa { | F/( : DCJR a, / F/( 65-0793038 Not Applicable

Zip Eoumtry . Zip Country - ' $8.75 additional
3.7 ‘rr] \_\’l . 33 / ,7 ‘Q L/’i i 5 . 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent o _ 7. Name and Address.of New Registerod Agent. _ ___ _
Name '
CABANAS, JOSE E Cabandgs -Jse E .
10520 NW 26TH STREET Street Address (P.O. Box Numbers Not Accepiabie)

SUITE C-201

MIAMI, FL 33172 osto NW  Je - ol
FL

™ DeRa | Y~

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered age

' )
SIGNATURE Dt £33 // el /G /7
%Wed agent ang e it apphcabla {NOTE: Registerad Agent signature required when reinstating} DA‘(E

FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
10. ki OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P i 0O petete TITLE O change [ Addition
NAME CABANAS :JOSE E NAME
STREET ADDRESS | 10520 NW26TH STREET, STE C-201 STREET ADDRESS
CIry-ST-2IP DORAL, FL 33172 CITY-ST-2I°
TINE S T O Delete TTLE [ Change [ Addition
NAME CABANAS, MARIA C NAME
STREETADCRESS | 10520 NW 26TH STREET, STE C-201 STREET ADDRESS
CITY-ST-2IP DORAL, FL 33172 CITY-51-2P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE OcCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP GIFY-§T-ZiP
TITLE O detete TLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an oflicer or director
of the corporation or the receiverowered to execute Ihis report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 i}

changed, or on an attachment wj bss, with all other like empowered.
7 3/@&/& 7 (3e5) 51> 3639

Cayfma Phona #

SIGNATURE:

———SIGNATORE ANGEFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tose E. Cabavias



