o

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000081109

1. Entity Name
ANDY & ANNA CORPORATION

Principal Place of Businass

7919 BISCAYNE BLVD
MIAMI, FL 33138

Mailing Address

MIAMI, FL 33138

7919 BISCAYNE BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90012 026 ***150.00

0 A

I

01302006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
65-1135753 Not Applicable
Zip Counury Zp Courniry 5. Ceriilicate of Status Desired O $8.75 Additional
_— - _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterecd Agent
Nama

CHAU, SAQ CHU
7919 BISCAYNE BLVD
MIAMI, FL 33138

Streel Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abava named entily submils this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Forida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registerad agent and tile if aopkcabie

{NOTE: Regrstered Agent signatufe required when reinstatng) DATE

FILE NOW!It FEE IS 5$150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ’ O delete TLE [ Change [ Agdition
NAME CHAU, SAQ CHU NAME

STREET ADDRESS | 1075 NLE. 177 STREET TERR. SIREET ADDRESS

GITY-ST-2P NORTH MIAMI BEACH, FL 33162 GITY-S1-21P

e {1 petete TILE O change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME . - DOoeete. . ___§ mne _ [ Change . [J Adition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TILE [ Change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiIY-ST-2P

TINE 7 petete e [0 Ghange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-8T-2P CITY-ST-7P

TILE [] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-§1-7P

12. | hereby certily that the information supplied with this filin C? does not quality for tha exemplions contained in Chapter 119, Florida Statutes. | further certily thai the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the carporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 111t

indicated on this report or supplemental report is true an

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

SIGNATURE:@ Sha thy ) Pond

5IGMATURE AND TYPED OR PRINTED NAME OF SIGNIPG OFFICER OR OIRECTCOR

/IR 7/7Y

Daytme Pnone x




