2006 FOR PROFIT CORPGRATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # PO0O000057975 Secretary Of State
1. Entity Name
02-16-2006 90063 001 ***150.00

CHANEL ANDRE, INC.
Principal Place of Business Mailing Address
3210 LOWSON BLVD 3210 LOWSON BLVD
T e H"H“H”"m ||m||m ||W ||”‘ ||‘|’|““ ’ll‘l ‘lm ‘lll"”‘llm 'HI
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10',05)

Cily & Slate City & State 4. FEI Number Applied For

65-1022283 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QZ‘DSRE’TE[T_{WAHVEECE Street Address (P.O. Box Number is Not Acceptable) :

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named enlity submits this statement Ior the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regstered agent and Lille o apphcatla. [NQTE: Regsiared Agont signalure required when renstalng} QATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Coniribution. []  Added to Fees

10, - CFFICERS AND DIRECTORS Th ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITLE PTD . J Detere TALE " [Change  [J Addilion
NAME ANDRE, ALAWRENCE L NAME
STREET ADDRESS | 244 SOUTHEAST 7TH AVENLUE STREET ADDRESS
CiTY-ST-21P DELRAY BEACH FL 33483 CITY-S7-2IP
TITLE ) O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-ST-21P
———— {1 Delete THLE [ Change [} Additien
NAME N 1 S o _ .
STREET ADDRESS - h - T ¥ sweer AvoRess
CIFY-Si-2P CITY-ST- 2P
TITLE O Detete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ITY-ST-7IP
TITLE [ pelete TITLE O Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 CITY-S1-2ip
e [} Delete L (7 Crange ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-7P CITY-SF-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.
OLoweEr I

SIGNATURE: ?O)RWMLQMM’ Liweswes L Aworé Przz et 2110 @l'@?ﬂa%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phiong &




