s

2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # L57257

1. Entity Name

ANDREI INTERNATIONAL, INC.

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90198 046 ***158.75

Principal Place of Business

5095 US HIGHWAY 1 SOUTH
ST AUGUSTINE FL 32086

Mailing Address

P.O. BOX 354521
PALM COAST FL 32135

INREAACL MO

2. Principal Place of Business 3. Maijling Address
Suite. Apl. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05}
City & State City & State 4. FE| Number Applied For
59-3050116 Not Applicable
Zi Counsp Zi Count ’ iti
P Y P i 5. Certfficate of Status Desired \ﬂ\ $8.75 addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

Mow i Que Josn

FEDELE, MARTHA. .-

2 OFFICE PARK DRIVE * StreetAddress (P.OIBog NUmber 1s NoUAccepaoie;  — .-
SUITE 2A2
PALM COAST FL 32137 26 PinE Geoye Dewe

City p A LH CO%T Zg Co?eé’q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida.
the obligations of registerefl a

am familiar with, and accept

Q/25/0(

DATE

SIGNATURE

‘Sugnature, ypen o !lnnleq'\éme ol tegrstered agent and utie 1 apphcable {NOTE- Regisiaren Agent signalure tequirad when reinstahng}

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

: .Make Check Payable to Florida Dgpanmem of State

10. QOFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O celete TITLE Y [ Change %Additiun
NAME QUELLO, RICHARD B HAME CARLA BnEY

STREET ADORESS |25 COCHISE COURT STREETADORESS | P 0 A0 A 2549 s

CiTY-ST-2IP PALM COAST FL CITY-ST-2iP p AlLH CD!\ST FL 2zl 35 - L{ q 5]

T DVPT O pelste TILE [ Change [ Addition
NAME FEDELE, MARTHA NAME

STREET ADDRESS | 139 WESTGRILL DRIVE STREET ADDRESS

CiTY-ST-21P PALM COAST FL 32164 CITY-ST-ZiP

e _ivps 1 pelete TTHE - - [3 Change _ (3 Addition
NAME JOSA, MONIQUE RAME

STREET ADDRESS |26 PINE GROVE DRIVE STREET ADDRESS

CITY-ST-ZiP PALM COAST FL 32184 CITY-ST-2iP

TTLE [ Delete TITLE {1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TMLE [Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE 3 Delete TITLE [Jchange £ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing dogs not quaiity for the exemptions contained in Section 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execule this report as required by Chapter 607, Florida 51755 and that my name appears in Block 10 or Block 11

it changed, or on an attachment wit address, with afl other like empowered. /

SIGNATURE:

SIGNATURE AND FY¥ED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytima Phona #




