FILED
. “2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 523546 : 01-13-2005 90001 037 ***150.00

1. Entity Name

ANDY CONSTRUCTION CORP.

Principal Place of Business Mailing Address 5 0 0 0 2 01 4

9997 S.W. 32ND ST 9997 S.W. 32ND ST

MIAMI, FL 33165 MIAMI, FL 33165
Suite, Apt. #, etc. ; Suite, Apt. #, elc. 01102005 Chg-P CR2E0M (10/03)
Cily & State City & State 4. FEI Number Appliad For
59-1723710 Mot Applicable
ap .. Zip Country 5. Cerificate of Staius Desired (] $8.75 Additional
y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e . Name

INFANTE, ANDRES _
9991 S.W. 32 8T Streat Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33165
i

‘ City FL | Zip Code

8. Tha above named entity submits this Slatement for 1he purposs of changlng its registered cffice or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

! the obligations of registered agent.

SIGNATURE

i Signature, tyoed o prinied name of registered agent and tite if spplicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaw’gn F.inancing $5_00 May Be

; After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [:! Added to Fees

10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 2 Detete TTLE [ Change [ Addition
NAME INFANTE, AMDRES NAME

STREET ADDRESS | 9991 S.W. 32 5T STREET ADDRESS

CITy-S1-2P MIAMI FL, Clry-$1-2IP

TifLE VPS ‘ [ pelete TITLE [J Change [ Addition
NAME INFANTE, MARTA HAME

STREET ADDRESS | 9991 S.W. 32 ST STREET ADORESS

CY-ST-2P MIAMI FL, CITY-S1-2IP )

TIILE O Delete TITLE 26‘/?5 Uzef C!- D/ 72 COZE /A3 Change [{Addilinn ‘
NAME NAME )t/

STREET ADDRESS STREET ADORESS S‘ Lé ArD /_j‘-{'/age,‘{—-
CITY-ST-2IP CITY-§7-2P /)7//4/)71 /

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP CITY-§7-2P

TITLE k [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-§1-7IP

TITLE ' O etete FILE [ Change [ Adeition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-S$1- 2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indiczted on this report or supplemental report is true and accurate and that my signaturg shall have tha same legal effect as if made under cath; that | am an afficer or director
of the corporauon or the receiver or trustes empowgrad o execute this report as requiped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Dato Tavtma Phora ¥




