FILED
2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #681724 01-24-2007 90044 034 ***150.00
1. Entity Name
GOLD BY ANDRE', INC.
Principal Place of Business Mailing Address uuUuuJoy ]
18873 NW 23 PL 18873 NW 23 PL
HOLLYWOOD, FL 33029 HOLLYWQOD, FL 33029
T[S e VAR AR A

Suite, Apl. #, efc. Suita, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
PEMBROKE pPinEsS Fo Brrm oK Pinves FL 59-2020581 Not Applicable

Zp Couniry ap Country 5. Certificate of Status Desired O ?i.;igf;ﬁcnal

€. Nama and Address of Current Ragistered Agent 7. Name and Address 9f New Reg ed Agent
Name
ALLEMAN, RACHEL
18873 NW 23 PL - Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
\: City FL l Zip Code

8. Tha above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tide if applicable. (NOTE: Ragstored Agen: signature requirad when reinstating) DATE
FILE NOW!!:I FEE IS $150.00 9. Election Campaig_;n F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
»
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMiE DS s 1 belete TITLE ] [ change [ Addition
NAME ALLEMAN, RACHEL ™ NAME
STREET ADDRESS | 18873 NW 23RD PLACE STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33029 CITY-S1-2IP
TME oP [ Detete 13 {1 Change [ Addition
NAME ALLEMAN, ANDRE NAME
STREETADDAESS | 18873 NW 23RD PLACE STREET ADDRESS
CITY-57-2IP PEMBROXKE PINES, FL 33029 CITY-51-21P
TTLE 3 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE [ oetets TIILE [ change [ Addition
NAME NAME
STREET ARDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detele HILE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE D Delste TIILE []1Change  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CUTY-ST-2P Cily-ST-ZIP

12. | hereby certily thal the information supplied with this fifing doas not qualify tor the exemptions contained in Chapter 119, Forida Statutes. | further certily thal the information
indicated on this report or supplemenjalteport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver prifustee empowered o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Biock 11
changed, or on an attachment with an add' h all other like empowered.
- ———

SIGNATURE: &=—= ANBRE A Wewag) 1hlon 454-4% -8186

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Prone &

N,

———



