FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 681724 01-27-2006 90037 003 ***150.00
1. Entity Name
GOLD BY ANDRE', INC.
Frincipal Place of Business Mailing Address T
18861 BISCAYNE BLVD. 18867 BISCAYNE BLVD.
/0 RACHEL ALEMAN C/0 RACHEL ALEMAN
N MIAMI BEACH, FL 33180 N MIAMI BEACH, FL. 33180
F e s CIEE VARG ROATHARAUIR 1

18813 NW 23 PLawe 173 Nl 23 PLA W

Suite, Apt, #, elc. Suite, Apt. 4. ete. 01192006 Chg-P CR2E034 (11/05)

City & State ity & State 4, FEI Number Applied For

PE'MBQDKE P”U 5 Fu F&'—Wl Ao KE Pl vES FL- 59-2020581 Not Applicable

%301‘1 i Co&nt%A “ 33024 cOuna SA 5. Certificate of Status Desired [ ?ﬁ:fq Additonal

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Raglstered Agant
i Name
ALLEMAN, RACHEL 3 4 Add ﬂ(‘:,o' Bﬂﬂ Lllj £ 'I:I-tA blo)
18861 BISCAYNE BOULEVARD trast Address (.0, Box Npmber ig Not Acceptable)
N MIAMI BEACH, FL 33180 8213 Nuw 33 PiAce
. City Zip Code
Y Pempgone  Prwves FL I 23024

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent. or both, in the Stale ol Fiorida. ' am tamiliar with, and accept

tha obligations ol registered agent. o
SISNATURE {J@JJ '},/4/%»\@,‘ RACHEL ALLEMAN tfialoe
S

nature, lyped or printed rame of registared agenm and L if applicabls. {NOTE: Registared Ageni signature required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
Aftor May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE DS O delste TITLE [ Change  [J Addition
NAME ALLEMAN, RACHEL NAME
STREET ADDRESS | 18873 NW 23RD PLACE STREET ADDRESS
CITY-sT-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TITLE DP [ Detete TITLE [ change [ Addition
NAME ALLEMAN, ANDRE HAME
STREET ADORESS | 18873 NW 23RD PLACE STREET AGORESS
CETY-ST-Z7P PEMBROKE PINES, FL 33029 CITY-ST-2P
TIE J Detete e O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O pelete TMLE (O change 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TMLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-StT-21P LiTY-ST-2P
TITLE [ petete e O change [ agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the infermation supplied with this tiling does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an ailachment with 58, Wi e.gmpowerad

SIGNATURE: v

ANDRE  AUEMAN) ')"’1[06 A5S4- 43p-8186

SIGNATU 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




