2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000043909 - . Mar 05, 2007 08:00 A
Secretary of State

1. Entity Name

ANDREWS COMMERCIAL CENTER, INC.

Principal Place of Business Muailing Address
2700 ALHAMBRA CIR. 2700 ALHAMBRA CIR.
MIAMI, FL 33734 MIAMI, FL 33134

LT

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = o RopiedFa
65-0835501 Not Applicable

O $8.75 additional
Fee Requirad

5, Cenrlificate of Status Desired

6. Name and Addrass of Current Reglatersd Agent

THOMAS, BRADFORD A . '

'9:%1N¢0NCE DE LEON BLVD DO NOT WRITE
HOUSE SUITE

CORAL GABLES, FL. 33134 IN THIS SPACE

€, The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture, typed or printed neme of regksterec agant ind e & appiicabla. (NOTE. Registered Agert sigrmiirs required whan neinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedloFees
10. OFFICERS AND DIRECTORS ]
TIME VP
NAME HOOVER, JOHN W JR
STREET ADORESS | 2423 ALHAMBRA CIRCLE
omv-512¢ | CORAL GABLES, FL 33134 LIONNOEEEAsd
me P 02/12/07-20107-018 150,00
NAME HARRIS, DAVID W

STREET ADDRESS | 2743 NW 19TH ST
CITY. 5T- 7P POMPANO BEACH, FL 33089

uTLE S
NAME HOOVER, ELIZABETH

i | AN, P 30134 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cy-s1-2I0

TIe

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITy-ST-20

12. | 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 repont or supplemental report is true and accurate and that my signature shall have tha same legal effact as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered. 305-642-6220

SIGNATURE: %M Elizabeth Hoover 2/28/07 ext 151 i
ol AND TYPED OR PRINTED NAME OF OFFICER DR R Date Doyima Phone #




