2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR), ] FILED

DOCUMENT # 576486 Jan 31, 2007 08:00 AM
1. Ently Name Secretary of State
ANDROS WEST, INC.
Principal Place of Businoss Mailing Address
U.S. HIGHWAY #1, MILEMARKER 88 POST OFFICE BOX 829
NI TRER e
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suite, Apt. #, otc 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
59-1830277 Not Applicable
Zip Counlry Zw Counlry 5. Ceriificale of Stalus Desired O gi'gesqlﬁ:‘ggm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namo
MUELLER, ANDREAS _
87.950 U.S. HWY. 1 Sireet Address (P.O. Box Number is Nol Accoplable)
P.O. BOX 1113
ISLAMORADA FL 33036 :
Cily _ — FL l Zip Code

8. The above named entity submils this statomaent for the purpose of changing its ragistored office or registored agent. or voth, in the State of Florida | am familiar with, and accept
tho chiigations of registerod agent.

SIGNATURE
Sagnature, typed o prnled narme of regrstarad agert and Llle ~ annheable [NOTE: Ragrstated Agent signature required whan reinstaling) DATE
A FILE NOWI!! FEE IS $150.00 8. Eloclion Campaign Financing $5.00 May Be
] fter May 1, 2007 Fei:l Wil BB $550.00 Trust Fund Contribution. [1  Added to Fees
Make Check Payable to Florida Department of State . .
10. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THIE PR 1 Dolele e [Jchange [ Addition
X MUELLER, ANDREAS R,

WAL NANE UO0D00E 12845
STREET ApOREss | 87.950 U.S. HIGHWAY #1 STRILY ADDRTSS O2/0507-20016-014 150,00
CITY-Si-72IP ISLAMORADA FL 33036 CY-S1- P G M T Dl
T (2 Delete 1RE C [change [ Addinon
NAME . HAME
SIRIET ADDAESS SIREET ADDRE 53
CITY- Si-Z1P CITY-S1-2IP
itk 1 Deiete THILE DTl change [ Addiion
NAMF. . R . NAMF -
STRIET ADDAL S5 STREET ADDRESS
CiTY - ST-7IF CITY-81-2IF
THIF O oelete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-SI-21# CITY-S$1-71P
ME [ pelete e ’ O change [ Addition
NAME NAMF
STHEET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-7IP
TlILE [ Delete e [ change [ Addiion
NAME NAME
STREE] ADDRESS SIREEY ADDRESS
CIy-SI-2Ip CITY-$1-21P

ot qualify for the exemptions contained in Section 119, Florida Statutes. | furlher certily that the information
ato and that my signaluro shaii have the samae legal ellecl as il made under cath; that | am an officer or director
la this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

[~ XF-07 - 365-852-53,

12. | hereby cortify that the information supplied with this filing
indicated on this roport or supplemental report is ryg and
of the corperation or the receiver or frustee empo
il changed, or on an atlachment with an address,

SIGNATURE:

123

SIGNATURE AND TYRED # PR!NTEP }A’Wua OFFICER OR DIRECTOR Daie Daylrme Prong #

-




