2006 FOR PROFIT CORPORATION FILED

‘_ ANNUAL REPORT Apr 28, 2006 8:00 am

1. Enlily Name
ANDY 2 BEVERAGE CASTLE, INC. 04-28-2006 90188 025 ***150.00

Principal Place of Business Mailing Address
1825 SHEPHERD RD 1825 SHEPHERD RD
LAKELAND, FL 33811 LAKELAND, FL 33811

R ORI VA

042520086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiEaFor

42-1562661 Not Applicable
. . $8.75 additionat
5. Certificate of Status Dasired O Fee Roguired

6. Name and Address of Current Registered Agent
LEE. JIN HEE
1825 SHEPHERD RD DO NOT WRITE
LAKELAND, FL 33811 |N TH'S SPACE

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 accept
the cbligations of registered agent.

SIGNATURE
Signature, :ymti_l?nmod.mme ot regislerad agent and title il applicable. (NOTE: Reg d Agent Gl quired wharn reinstaung DATE
FILE NOW!! FEE.iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
6. -5 __OFFICERS AND DIRECTORS [
TIRE D "_‘y..:‘
NAME * | LEE, JIN HEE:™

STREET ADDRESS | 1825 SHEPRERD RD

omv-st-ze | LAKELANDFL 33811
me NN

NAME

STREET ADDRESS
oY -§T- 20

TVILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-Z0iP

TITLE
NAME

. STREET ADDRESS
CIry-§1-2IP

- THLE
NAME

= STREET ADDRESS
Lhy-S1-2F

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my gignature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. changed, or on an attachment with an address. with all gther like empowered.
Lo Wea oﬁ_. Hoo/
&
SIGNATURE: e ; #l2 of
Dal

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytime Phone #




