2008 EOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 08:00 AN

DOCUMENT # L51404

1. Entity Name
ANDRADE HOMES DEVELOPMENT, INC.

Secretary of State

Mailing Address

1535 NW 79TH AVE
MIAMI, FL 33126

Principal Place of Business

1535 NW 79TH AVE
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4. FEI Number Applied For

65-0175049 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired (| Foo Required

§. Name and Addrass of Curront Registared Agenl

ANDRADE, PABLO
1535 NW 70TH AVE
MIAMI, FL 33126
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the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, ¢ am _|‘am'wiar with, and accept

Signature, typed of printed name ol registerea agent and title if aoplicable

{NOTE: Regisiered Agen1 signatura required when reinstaling)

DATE

9. Election Campaign Financing

FILE NOWLI FEE 1§ $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 o

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS i
TITLE
NAME
SIREET ADDAESS

City-sr-zie
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ANDRADE, PABLO
1532 NW 79 AVENUE
MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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TILE

NAME

STREET ADDRESS
cmy-S1-7Ip

TIME

NAME

STREET ADDRESS
CITy-81-2IP

THLE
NAME
STREET ADDRESS -
Ciy-s1-2P

TITLE . .- - -
NAME

STREET ADORESS
CITY-ST-21P
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12. | hereby certity that the information supplied with this flllﬂg
indicated on this report of supplemental report is true an

changeda, or on an attachment wnw like empowered.
SIGNATURE: S —

does neot qualily for the exemptions contained in Chaptef 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver ot trustee empowered to executs this report as requirad by Chapter 807, Fleorida Statutes; and that my name appears in Biock 10 or Block 11 if

2iIs{o®  30s-411-MNR

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

Data Dayuma Phone &




