2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # 723873

1. Entity Name
ST. ANDREW TOWERS, INC

Secretary of State

02-15-2006 90025 042 ****61.25

Principal Place of Business
11410 NORTH KENDALL DRIVE
SUITE 201

MIAMI, FL 33176  US

Mailing Address

11470 NORTH KENDALL DRIVE
SUITE 201

MIAML FL 33176 US

60015475

2. Principal Place of Business

3. Mailing Address

R A M

Su'te, Apt. #. elc.

Suite, Apt. #, efc.

01182006  cpg-NP CR2ZE037 (11/05)

City & State City & State 4. FEl Number Applied For
23-7227364 Not Applicable
Zip Gountry Zip Country O $8.75 additional

5. Cerfifi f i
ificate of Status Desired Fee Required

6. Name and Add

of Currant Reg| d Agent

7. Name and Address of New Registered Agent

FITZGERALD, J. PATRICK ESQ.
110 MERRICK WAY

SUITE 2-C

CORAL GABLES, FL 33134

Name

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sigrale. yped & orrted nave el -cg saeed agent awt ke | aoplenb'c. {NOIE: Reg stered AgaM 5 g ae “crpa-ed wion omsiatngs DAIL
Fillng Fee Is $61.25 9. Efection Campaign Financing $5.00 mayBe _ Make check payable to

7 7 ‘Due by Ray 1, 2006 * T “Trust Fund Contribution. Added to Fees " T Florida Departinent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RE VD 1 petete TRE [Ichange [ Addition
NAME ABELLO, EUGENE KAME
STREET ADDRESS | 6522 SW 136 CT. STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33183 CITY-ST-2F
TE ST O perete  TIILE O change [ Addtion
NAME SONARRIBA, REV. MARCOS NAME
STREET ADDRESS | 13401 NW. 28 AVENUE STREET ADDRESS
CiTY-ST-2°P OPA LOCKA, FL 33054 CITY-ST-7P o
e PD [ petete J e [Jchange [ Addition
KAME QUINLIVAN, J. MARK NAME
STREET ADDRESS | 5730 SW 74TH 5T STE 300 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2P
TME [ pe'ete e {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-SI-2P CIlY-SF-P
TIME T pelets TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
e O perere LLE: Johange [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, I hereby certity that the 'nformation supplied with ths filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on th's report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ) am an off.cer or director

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

h address, with alldMer like empowered,

of the corporation or the recever
changed. or on an attachment

SIGNATURE:

s [200q, 305757294

anyﬁir/as AND TYPED OR FRBFED NAME OF SKGNING OFFICER OR DIREC TOR

Dae DaylrePhonc ¥




