2007 FOR-FRdFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 08:00 Al

DOCUMENT # P01000048402

1. Entity Name
ANDRADE'S MEDICAL BUILDING CORP.

Secretary of State

Prncipal Place of Business

5412 CURRY FORD RD.
ORLANDO, FL 32812

Mailing Address

5412 CURRY FORD RD.
ORLANDO, FL 32812

A

LR = 02202007 No Chg-P CR2E034 (11/05)
' Do N OT WRlTE I N TH IS S PAC E 4. FEI Number Applied For
. ': Yoo N3 ,i .. ® 59-3716104 Not Applicable
A jﬂ TR . 5. Certificata of Status Desired [ gi-;gqafé’;““"a'
6. Name and Address of Current Registered Agent - e S " B .

ANDRADE, JOSE
5412 CURRY FORD RD
ORLANDO, FL. 32812
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8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept,

tha obligations of registered agent.

SIGNATURE

HO00R0643203
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Signature, Typed of printad name of ragisterad agent and ute H apphcabla.

(NOTE: Registarad Agent signature required when reinstating}
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9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 e
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00 |

$5.00 may Be
Added to Faes

10, QFFICERS AND DIRECTORS |

PST

ANDRADE, JOSE

5412 CURRY FORD RD.
ORLANDO, FL 32812

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CHTY-§T-21P

TILE
NAME !
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GITY-ST-21P
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CITY-5T-21P

TLE
HAME
STREET ADDRESS o
CITY-ST-21P Yol
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12. | nergby cortify that the information suppliad with this fling does net qualify fer the examptions contained in Chaptar 119, Florida Statutes | further certwfy'lhal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that § am an officer or director
of the corporation or the receiver or trustea empowered ta exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

o;z/g_; /07 (407)653-733 5

slcuﬁd{s)mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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