2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M43404

1. Entity Name
ANDROS GROUP INCORPORATED

Apr 11, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
1330 CORAL WAY 503 RIVERSIDE DR
STE 103 MELBOURNE BCH, FL 32951 LS

MIAMI, FL 33145 US

DO NOT WRITE IN THIS SPACE

R QORFRNCAR G A

04092007 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
59-2797356 Not Applicable
i . ; $8.75 addttional
8. Cerlificate of Status Desired | Pee Requirad

8. Name and Addross of Currant Rogistered Agent

SARPOOLAK!Y, ZOY T
503 RIVERSIDE DR
MELBOURNE BEACH, FL 32951

DO NOT WRITE
IN THIS SPACE

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registersd agent and title if applicable (NCTE; Registered Agent signature requined whan ralngtating} DATE
. _ . - p— = X
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee wili be $550.00 Trust Funad Contributlon. Added to Feesl
10. OFFICERS AND DIRECTCRS ]
TIME S
NAME TINIACOS, MARIA

sTaeeT AnoRess | 605 SHANNON AVE
CITY-S7-7i7 MELBOURNE BEACH, FL 32951

TITLE PD

NAME SARPOOCLAKI, ZOY T

STREET ADDRESS | 503 RIVERSIDE DR

CITY-57-21P MELBOURNE BEACH, FL. 32951

TLE T

NAME TINIACOS, EFSTRATIA C DE
STREET ADBRESS | 1330 CORAL WAY 103
CITY-ST-21P MIAMI, FL 33145

THLE

NAME

STREET ADDRESS
Cry-81-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-§1-2Ip

00007000
o, ADOERDENS e 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sul)plied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4l report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thet | am an cfficer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

inclicated on this report or supplement

changed, or on an attachment with an address. with ail other

SIGNATURE:

like empowered,

4-9-200F (220693 669

)
a GNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phons ¥




