| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S82240 YR 04-18-2005 90287 029 ***150.00

1. Enlity Name

ASTURIAS INVESTMENTS CORP.

Principal Place of Business Mailing Address
C/0 DUNIA PELAEZ DE DAGD C/0 DUNIA PELAEZ DE DAGO
650 OCEAN DRIVE #11C 650 OCEAN DRIVE #11C )
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 -
e s CRI A AUAGER AR R EOAE
clo DUNIA DEL DRGO Clo DULIA  DEL DRGO ‘
" Suite, Apt. #, elc. Suite, Apl. #, etc. _
City & State City & Slate 4. FEI Number Applied For
HOMESTERD, FL HOMESTERD , FL 65-0400260 Nol Applicebie
Zip Country Zip Country - - 8.75 Additi
33 035 mlﬁ i ~ 0% 3 3035 M ANy - DH% 5. Certificate of Status Desired 0 gee Heq::rec;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNIA PELAEZ DEL DAGO . 29“' AO BD?Lb DAGAO |
7 r 0. 1
g?:(.)roﬁ%AN DRIVE Ie_l_:l1q 8 ess 5 c-)x u%r is Nﬁé&?ﬁf&et&
KEY BISCAYNE, FL 33149
Y {OMES TEA D FL | ?°C>°33035

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE ' R o ‘g"@ | OC%‘/O 7/0"(_

Signature. ryped or printe name Gl -equsiered agen! ang lite il epplicable [NOTE: Registeren Agers signaturs required when teinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE PD O pelete TiTLE Kl change [ Additien
HAME DEL DAGO, FRANCISCO J. NAME
STREET ADDRESS | 650 OCEAN DR #11C BAHIA MAR smraoress |[798 S €. 20 TECLALCE
oY-s1-20 | KEY BISCAYNE, FL orsze  HOMESTEAD . EL 32035
TME sD O Dekete TLE ) t change [ Addition
NAME DEL DAGO, DUNIA NAME —_
STREET ADDRESS | 650 OCEAN DR #11C BAHIA MAR smeesooress (798 S.€. 20 TeRLACE
GITY-51-2P KEY BISCAYNE, FL CITY-57-&iP HOMESTEAP , FL 33035
TILE 3 Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-200 CITY-ST1-2IP
TITLE O pelete TILE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CIFi-5T1-8P
TTLE [ belete MLE ) "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-Si- 2P
TTLE O Delete TLE [ change [ Addilin
NAME . NAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-ZIP CITY-SI-7iP

12. | hereby certify that the inormation supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or ustee empowerad to execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wits an address, with all other like empowered.

SIGNATURE: 08l b Af Bmp mé/]A) 7/ / oJ 3o /94 5F&

SIGNATURE AND IYPED OR PRINTED NAME OF SIGNING ofFICEN OR DIRECTOR Caytrre Phone #




