2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 478829

1. Entity Name
ANDRES ENTERPRISES, INC.

\

Principal Place of Business

2112 NW 36 ST.
MIAMI, FL 33142-5432

Mailing Address

2112 NW 36 57
MIAMI, FL 33142-5432

20013140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90418 035 ***150.00

I

01192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number ) Applied For
59-1608051 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SENORANS, ANDRES'
3790 NW 12 TERRACE
MIAMI, FL 33126

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

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and

btle it applicable. (NOTE: Registered Agent signatura requirad when reinsiating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS n. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD I Delete TLE SENORANS, AVDRAES TN %hange O Addition
g:::l; ADDRESS i:&onﬁivéiﬁisEJ 2::;; ADDRESS €353 hea/dNESS DRIVE
. - ol
ChY-sT-2¢ | MIAMI, FL 33126 S MIAMI LAHE FeA 33 oLy
TITLE SD [ elete T - [DChange [ Addition
NAME SENCRAS, ANDRES HAME SENCRAS | ALVDEES
STREET ADDRESS | 3790 NW 12 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CIY-S1-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [} peleta TILE [ cthange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CIFY-Si-ZP
TITLE 1 delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71F CIy-81-2IP
e O belete TITLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or supplemental 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 corperation or the receiver or trusiee emp
changed, or on an attachment w)

SIGNATURE:

ISy 4

fed)lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
n addressf with all’ other like empowerad.

OY—yl- 8¢ 335 £33-&973

IGNATURE AND

EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




