2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sep 06, 2006 8:00 am
DOCUMENT # 626845 e Sgcretary of State

1. Entity Name
B
ANDYTOWN, INC. 09-06-2006 90034 041 550.00

Principal Place of Business Mailing Address
1155 HILLSBORQ MILE #106 1155 HILLSBORO MILE #106

e R “'I”l |H|I ”ll' I’m ‘lll“‘ll‘ ||” |’||'|‘|H |‘|” I'

RN

2. Priné:/i)al Place § %si@ 3. Mailing Address
L4

Suile, Apt_#t, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
DAME FL 3332 §

City & State City & State 4. FEJ) Number 59-1925893 Applied For

Not Applicable
Zip Count Zip Couniry 5. Certificate of Status Desired O $3.75 Additional
S A" . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name -

TSANOS, SOPHIA = ~ -

1155 HILLSBORO MILE #106 Streel Address (P.O. Box Number is Not Acceptable}
HILLSBORO BEACH FL 33062

City F L Zip Code

2

the purpose of changing its registered office or registered ageni, or both, in the State of Florida. § am familiar wigh, and accept the

Y|4 | 0

{NOTE: Rogstoren Agont signaturs requirsd when ranstating) d I ¥ pam I -

¥
5.607.193(2)(b), F.S., allows for the waiver of the $4C0.00

) , 9. Election Campaign Financin 5.00 May Be
late fea. By checking this box, the corporation certifies it did ! pagn H NG $ u

| bt Added to F
] not receive pricr notice. Fee to file is $150.00. ] frust Fund Gontrioution. [ oee
CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O velete TME ] change  [J Addition
MAME TSANOS, SOPHIA NAME
stheet aporess | 1156 HILLSBORO MILE #106 SIREET ADDRESS
orv.sr.ze | HILLSBORO BEACH FL 33062 Cife-ST2p
LE T O petete me [J Change 2 Addition
NAME TSANOS, CONSTANTINE NAME
streeT aporess | 1195 HILLSBORO MILE #106 STREET ADDRESS
Ty~ §f- 2P HILLSBORO BEACH FL 33062 CITY-SF- 2P
1t O pelete NI [] cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$T-2P CITY- §7- ZP
TILE T oetete TINLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP QTY-ST-2P
e (73 Delete TITLE [change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-S7-ZP anv-sT-zP
THE ] pelete e [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-57- 2P OTY-57- 2P

12. ! hereby certify that the information suppfied with this filing does nat qualdy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supgplemental 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 diractor
of the corperation or the recejier or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet with

SIGNATURE:

ddress, with all other i

PNTED NAWIPOF SIGNING OFAICER OR DIRECTOR Date Dayure Phone §




