FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #J69793 Secretary of State
1. Entity Name 03-05-2007 90042 045 ***150.00
&F(I}ERYL ANDREWS MARKETING COMMUNICATIONS,
Frincipal Place of Business Mailing Address
2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
SUITE 805 SUITE 805
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
e 00 T e
Suite, Apt. #, etc. Suite, Apl. #, efc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2801469 Not Applicable
Zp Country o Country 5. Certificate of Status Desired (] ?ngqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, CHERYL
2655 LE JEUNE ROAD Strest Address (P.O. Box Number is Not Acceplable)
SUITE 805
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typad or primted name of regisiered agenl and tila il applicable. {NOTE: Registered Agent signaturg required when reingtating} DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change 7 Addition
NAME ANDREWS, CHERYL RAME
STREET ADDRESS | 2655 LE JEUNE ROAD, SUITE B80S STREET ADDRESS
CITY-$T-21P CORAL GABLES, FL 33134 CITY-ST-2P
TMLE (3 Delete TME [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE 71 pelete TLE [J Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O oelete TMTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2iP
TALE O] oelee TME [ change [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE ] etete TITLE (O Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certity that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suBplemental 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 director
of the corporation or the recaiver of rustee empowered 1o execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at n address, with like empowered.

SIGNATUR Chen,] Andrens olb8/07 S5 ddd - o35

SIGNATURE AND HED OR PRIN NAME OF SIGNING OFFICER DHDIRECTDR Daie? Daytume Prone ¥




