2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000057976 Feb 11, 2008 08:00 AM
1. Enlily Name
' Secretary of State

CHANEL ANDRE, INC.
Frincipai Place of Business Maling Arldress
3210 LOWSON BLVD 3210 LOWSON BLVD
T T HII”II““ Ill” ||m ““I m"llm ||‘|‘ Iml lll‘l ‘lHHlll‘ lmll’ H ’ll‘
2. Prncipal Place of Business - No P.G. Box # 3. Maikng Addrass

Sl Apt #. ele. Sule, Apl. #, Bic. 1st MOORE CR2ED34 (10/07)

City & State City & Stale 4. FE! Numper Anpiied For

65'1 022283 Not ADS“CGD'E
zp Couriy Zp Counlry 5. Certificate of Status Desirad C §8'75 Additional
ee Requirec
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

MName

ANDRE, LAWRENCE .
1210 LOWSON BLVD Sueet Agdress (P O. Box Numbaer ig Not Acceplabla)

DELRAY BEACH FL 33445

City FL Zip Cade

8. The apcve named snhity submits this statement for the puipese of changing s registared office or registered agent, or £oib, in the State of Flonda. | am familiar with. and accept
the coligalions of reyistered agent.

SIGNATURE

Banature. Iy il of Prred e e sl S0 AR @17 (T | Hrphaat INGTE Fegqis=rad AQOr { 90rnlyer -auurat werwn "l g DATF

: FILE NOW!!! FEE s $1 50 00

9. Election Camoaign Financing $5.00 may e
Trust Fund Contriaton. [] Added to Fees

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

TILE PTD [ peete nne M ciange [ Auditian
e ANDRE, ALAWRENCE L NAME HOONCeanta

STHEET ADDHESS | 3210 LOWSON BLVD STREE! ADDRESS s Jrl SNRZEAN2T 012 150,00
CITy-51-21P DELRAY BEACH FL 33445 CITY-51- 239

TITLE T oeete TILE M crange O Additeen
NAME HAIAL

STREET ADDRESS STAEFT ADDRESS

ClY-57. 212 CiTY-ST-21P

it 7 oeete UILE O crange [ Addmion
MAME HAME

STRFE] ADCRESS STAEET ADDRESS ’

aiTy-s1.2p CITY-$1-2IP

M 7 Deete THLE [ Change [ Addition
NAME NAME

STHEET ADDRLSS STHECT ADDRESS

oIY-ST. 29 CITY- 51- 21

(113 O oeate me I Crange [ Addition
HMAME NARL

SIREET ADGRCSS STHEET ADDRESS

oY -ST- 21 CIY-51- 2

g O peicte TITE [ crange [ Adeition
NAME HAME

STREFT ADDRESS STAEET ADLRESS

oy SK2p CHY-ST- 2

12. | hereby cestily that the information supghed wath this filng does not quakfy for the exemptions comtained in Secton 119, Fiorida Stawtes. | furtner certity shat the intormation
tndlcat d on this report or supplementa report is frue and “atourate ana that my signature shail bave the same legai enect as if made under cath: that ) am an ofticer or director
St the corporation or ihe receiver or frustee empowered o execute this report as requiredt by Chapier 807. Flarida Swatutes: and ihat my name agpaars in Blogk 10 ar Block 11

wf changed, or on an attachment wilh an addrass, with ail Gther ke empowered.

SIGNATURE: Q&WM/Q\ Gl Praslecch [roven A8 Sbl-(3749340

SIGNATURE AND TYPED DWRRINTED NAME OF SIGNING OFFICER OR DHECTOR Laa Dy e B &




