2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po8000075435

1. Eptity Name .

Mar 24, 2006 08:00 AM
Secretary of State

THOMAS, TABATHA L
5881 N.W, 15157 STREET

#101
MIAME LAKES FL 33014-4

ASTORIA DESIGNS, INC.
Principal Place of Business - Mailing Address
7105 SW 63RD AVE 7105 SW 63RD AVE
e e ”Il]lm l[l ]Im m” 'I[l’llmmll ||]!”lmml||mwuﬂm1llm
2. Prncipal Place of Business 3. Mabng ACoress

Suite, ApL. #, etc. Suite, Apt. #, ele. 15t MOORE CR2E034 {1005}

City & State City & State 2. FEI Numbar ' {Appied For

59-21 40027 klﬁf‘ {lpp!iﬁ&ff:’-
ap Cauaiy Zin Couniry 8. Certtificate of Status Deslrad O $8.75 Acditianal
Fes Raquired
6. Name and Address of Curremt Reglsiered Agent 7. Name and Address of New Regiatered Agent
Name

Strest Address (P.O. Box Number s Not Ageeplabie}

t Ciy _FL ' Zip Code

the obligalions of registered agent.

SIGNATURE

B. The above named entty subrmits this staiement for the purpese of changing its registered office or registered agent, ar both, in the Statg of Forida. 1 ar_r{ %amauar with, amd aucegi

Signature. Typed o prited naene Gl (agrsterag agent and dig i apphcatie . {NOTE: Regsioren AQBM SIGRAE required whis tS1alng) OATE

e

i;;

2
da Depariment of Sia

o ALENOWD FEE 1S 91600
... Aller May 1, 2006 Feg Will Be 8650

0. Election Carmpaign Financing $5.00 May &
Trust Fund Contricution. [J  Added to Fess

| Male Check Payable fo Fir -
1q. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [?IﬁECTDFjS N1
s o 3 Delvie e ClChwg (3
AN, THOMAS, TABATHA L NAME
SIREET ADORESS | 7105 SW S3RD AVE STRLET ADDRESS U 00480263
CIv-S1-27 {MIAME FL 33143 ) CITY-ST-2p 04410/05-80035-001 150,00
e 3 Delete e {1 Change 3400
HAME HANE
STRECT ADORESS STRELT ADBRESS
LIY-S1-2F CITY-S7-IIF
e {3 perete e O Changs £ Aca.
NAvE NANE
STRELT ADORESS STREET ADDRESS

{ Cife-st-ar CIFF-§T- 2P
WILE {73 Detete e O cnangs [ast.
MMM HANE
STREET ABORCSS STRECT ADBRESS
CY-81-2 oY 5117
Tme 3 peiete TILE ] Chags B,
NAME Nante
STREET ADORESS STAEET ADDTESS
CiTY-57-170 CIFY-SF- 2P
i 7 Detete TImLE
NAME e
STREET ADDRESS STREET AOBRESS
wiv-s-z b S-§T- 20

i changed, or on an attachment with g

SIGNATURE:

12. | hevaby cerbly thal the information supplied with this fiing does net qualisy for he exemplions contained in Section 119, Florida Statutes. | futther carlily that the informaimn
indicaied on 1his 7epon or suppiemental 1eport is rue and agcurale and that my signature shall have (he same legal effect as if mads under oath, that | am an alficer ar directar
ol the corpgrahon of the receiver of fusies ermnpowerad to execule this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

55, with afl flher like empowered.




