2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000048402

1. Entity Name

ANDRADE'S MEDICAL BUILDING CORP.

Principal Mace of Business

5412 CURRY FORD RD.
ORLANDO, FI. 32812

Mailing Address

5412 CURRY FORD RD.
ORLANDO, FL 32812
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'l 1 4. FEI Number Appled For
+ 59-3716104 Not Applicable

5. Certificate of Status Dasired

0 $8.75 Additianat
Fee Reaquirad

6. Name and Address ofCurrenl Reglsterad Agenl

ANDRADE, JOSE
5412 CURRY FORD RD
ORLANDQ, FL 32812
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8. The above named entity submils this statement for the purpesa of changing its registered offlce or raglslered agent or bolh, in the State of Florida, l am familiar with, and accept

the obligations of registerad agent.

SIGNATURE . . W ‘
. Signature, fyped or printed name of registered agent and litle f epplicabia, *

{NOTE: Registered Agent signaturs requirad whan rainatating)

L0 n"'ll"l"'E I"'l_ Cl

9. Election Campaign Financing

FILE NOWII FEE 1S $150.00 ¢ Trust Fund Cantripution. O

Aftor May 1, 2008 Feo will be $550.00

5500 May Be
Added to Fees

4711 oA B0n Fa200T 150. 00

10, : - OFFICERS AND DIRECTORS !

TITLE . PST

NAME ANDRADE, JOSE

STREET ADDRESS | 5412 CURRY FORD RD.
CITY-ST-ZiP ORLANDO, FL 32812

TTLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIry-S1-29

TME

NAME

STREET ADDRESS
CITY-5T-2IP
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12. | hersby certify that the information supplied with this filing does not qualify for the exempticns contalned in Chapter 119, Florida Statutes. | further certify that tha mformauon
indicated on this report or supplemental report is rus and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or Irustee empowered tg exacule this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment wilh an accress, with ajlfther like empoware:

Toee MWLQ

O3A07.0% . 407 (53033

SIGNATURE:

SIGNATURE AND TYPED M‘reo NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥




