FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000013119 04-26-2005 90151 041 ***158.75
1. Entity Name
ANDINA CAPITAL, INC.
Principal Plage of Business Mailing Address
13202 NW 15 STREET 13202 NW 15 STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
S v DO
Suite, Apt. #, stc. Suite, Apl. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3714193 Not Applicabla
ze Country Zp Country 5. Certificate of Status Desirad w ?i'gfqlﬁ:’l;“mal
6. Name and Address of Current Registered Agent _ 3 3 7..Name and Address of New. Regletered Agent. __ _ _ . ____ _
N =
EUSLYN, SOLANO ™ CVel VY SolAnO
13202 NW 15 STREET Stest Address (0. Box Numbe is Not Acceptable)
PEMBROKE PINES, FL 33028 (3202 "IN STRELT
o ' Zip Cod
YVorbnolte Fines FL|[*$S5p28

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

SIGNATURE
Signature. lyped or prinled name ol registered agent ano blle if applicabla, {NOTE: Regiatered Agent signalure requirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.lnancmg 0 $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. R . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDY O Delets TLE [ change [ Addition
NAME EVELYN, SOLANO ; NAME
STREET ADDRESS | 13202 NW 15 STREET STREET ADDRESS
GITY-ST-2P PEMBROKE PINES, FL 33028 CIvY-§1-2P
1ITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$1-2IP
THLE O belete TILE [JcChange  [J Addition
NARE NAM
STREET ADDRESS SIREET ADORESS
CITY-51-2IP CITY-ST-21P
TILE O oelets TITLE O Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CiY-ST-2P
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY. ST 2P
TLE O petete INLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-s1-2iP CITY-S7-2IP

12, | heraby cerify that the information supplied with this filing cloes not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true gnd accurate and that my signalure shall have the seme jegal efiect as if made under oath; that | am an officer or director
of the corporation or th7ceiver or trustee empowerefll to execute this report as required by Chapter 607, Flogida Statutes; and thal my name appears in Block 10 ar Block 11 i

changed, or on an attachiie /'l n adgress, with gl other like empowered. .
ZWB a,@wm - Evelyy Iolono Hpenden]- 04 0)os - QI

SIGNATURE AND TYPED OR PRINTED uy?s SIGHING OFFICER OR DIRECTOR Date Dayume Phana #

SIGNATURE:

o




