-

P o

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000082780

1. Entity Name
ASTURIAS REALTY CORP.

Mar 19, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

10520 NW 26TH STREET 10520 NW 26TH STREET
C-201 {201
DORAL, FL 33172 DORAL, FL 33172

DO NOT WRITE IN THIS SPACE

A

03102008 No Chg-P CR2E034 (11/08)
4, FE| Number Applied For
65-0793038 Mot Applicabla
" . $8.75 additonal
§, Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent [

CABANAS, JOSEE
10520 NW 26TH STREET
C-201

DORAL, FL 33172

P s c e [

DO NOT WRITE
"IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registarad agant, or both, in 155‘11 %&gﬁ’%’éﬂdﬂg‘%nt gﬁa {j,lar wi
ot 1

the abligations of registered agent.

SIGNATURE

and cept
i

Signatuie, tyoad or printed name of registersd agen: and e f appicable

(NOTE: Ragisieved Agent signature requirac whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added o Feas

10, OFFICERS AND DIRECTORS |

TITLE P

NAME CABANAS, JOSEE

STREET ADDRESS | 10520 NW 26TH STREET, STE C-201
CITY-5T-21P DORAL, FL 33172

TITLE s

NAME CABANAS, MARIA C

STREET ADDRESS | 10520 NW 26TH STREET, STE C-201
CITY-ST-21P DORAL, FL 33172

“NAME

AT
TME

STAEET ADDRESS
CITY-ST-2IP

Tme*

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2ip

TME T

NAME
STREET ADDRESS
CITY-57-ZIP

o -
Bt T T

.
. .
pres e wmpyEes puide e =

DO NOT WRITE
IN THIS SPACE

R . MNP S L S LW Y

12. | heraby certify that the information supplied with this fl|ln§ does not quality for the exemptions contained in Chapter 119, Florida Stafutes. | lurther certify that the information
accurate and that my signature shall have the same legal aﬂeci as it made under oath; that | am an officer or directer
eMmpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental repon is true an
of the corporation or the receiver or trus
changed, or on an attachment wil

SIGNATURE: .

ddress, with all other like empowered.

3figlos  ( 20.5) S13 3659

BIGNATURE \;-QI_:EOR PRINTED NAME OF $IGNINQ OFFICER OR DIRECTCGR

Date _~Daylima Pnans #

Jose E. o bawvaes



