2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ May 09, 2008 8:00 am

DOCUMENT # 625845 Secretary of State
1. Enfity Name %150 00
05-09-2008 90011 010 .
ANDYTOWN, INC.
Principal Place of Business Mailing Address
12450 SR 84 1155 HILLSBORO MILE #106
B e H"Hl |H‘| ”m lumlwlmllw |‘|" m"l‘l“I‘l”l‘l’ll‘m"‘ ‘Hm
2. Prncipal Place of Busingss - Mo P O, Box # 3. Mailing Adorasy
St SthrL_
Suite, Apl. #, etc. Suile, Apt. o, glc, 1st MOQRBE CR2E034 (10/07)
City & State City & Slate 4. FE! Number Applied For
59-1925893 Not Apgiicable
Zi Sy Zi Co iti
<P Couriry P Lountry $. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TSANOS, SOPHIA i} L Y/10. S —
1155 HILLSBORO MILE #106 oot Adross (P 0. Box Hvimbe s Not Acceplable)

HILLSBORO BEACH FL 33062

T . ,' Ciry FL | Z®Ceoe

8. The above named ertity submifs this statement jor ihe purpose of charj nd ‘its registered office or registered agent, or coth, in the Siate of Flerida. | am farriliar with. and accept
the cbiigations gftegisterad agent. : !

SIGNATURE 7 # ,W// ; >) -—"‘ Lf/l:/g%/rg/

#
Qonatgh, typed ot g o ¢ tg' 1/r ’r-‘D?E Feglsleran AGOr1 Snnatry e g ST g

Haty & | aroi cacie.

wrwe i»

FILE NOW 1! FEE 1S §150.00 <
er;May',T, 2608 Fee 'Wilt BeTSSSO.UG
P Make Check Payable to Flonda Department ot State

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

¥

10, OFFICERS AND D.BEFTO% 1. ADDIT\ON /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P o 3 Daete TnE {] Change [ Adaition

e TSANOS, SOPHIA NavE , ,5 Y, j/§ Al ML E~

StrekT A00RESS | 1155 HILLSBORO MILE #106 sy |y @D A3 33067

Ty 57-2ip HILLSBORO BEACH FL 33062 CiTy-S7-2IP

TILE T LA Dasele TITLE [ Crange [ Addilion

HAME TSANQOS, CONSTANTINE MAME

STREETADDRESS | 1155 HILLSBORO MILE #106 SYREEY AUDIRESS

SIY-5T1-217 HILLSBORO BEACH FL 33062 CITY-51-7IP

T T oeete HILE [ Crange [ Addition

HAME HAIE ]
~STREETADDRESS [T T T T T STREES RDTRESS T B

LITY-$T-219 CTY-§1-1IP

WILE O Deete TITLE [J Change [ Additicn

HAME HAME

STREET ADGRESS STALET ADDRESS

SY-ST-219 GITY-57- 2P

TITLE 7 Deiete TALE {3 Change (T &ddilion

HAME NakE

STREET ADDRESS ' SIREET ADURESS

Y-S 218 GITY-S1-2P

TITLE 1 Deigle TILE {"jChange ] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-57- 21

12. | hareby certify that the informaticn suoplied with this filing doss nct qualify tor the exemetions contained in Section 119, Florida Statutes. | {uriner certity that the intormation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effec: as if made under oath: that | am an officer or direclor
ot the corporapon or Ihe receiver of trustee ampowered o execute this reporn s required by Chapier 657, Flerida Sltatutes and that my narre nppeamt?loclr 10 or Bicck 11

if changed, or on an attaghimeny with an add%m{mwmen. / ( ?
/ -

£/ 81GNATURE AND TWPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s iLiyime Fnona 8

SIGNATURE:




