FILED
200 O NNUAL REPORT  TION Mar 19, 2007 8:00 am

DOCUMENT # P01000081109 Secretary of State
1. Entity Name frpens
ANDY & ANNA CORPORATION 03-19-2007 90056 034 150.00
Principal Place of Business Mailing Agdress
7919 BISCAYNE BLVD 7919 BISCAYNE BLVD
MIAMI, FL 33138 MIAMI, FL 33138 _
TR O[3 e 0 R

Suite, Apt. #, elc. Suite, Apl. #, elc. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-1135753 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] ?g-:fqa“r:dm"a'
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name

GHAL-SAB-EHY——— Sho  JoNG Fun
F19-BISCAYNERYD——— Street Address {P.Q. Box Number is Not Agceplahle)

7919 _Briscane Bln

™ M) FL | %3 30

8. The above named entity. submits this statement for the purpose of changing i1s registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligati of registered ageni.

o 10NG _Pun (8 3/1tho7

Signature, typed of.pried nama of lBgISIDf‘ud egem{mn ntla il appkeablo, (NOTE. Fegislesed Agen| signature required whof! renstating) DATE
Ty
FILE NOWHI " EEE IS $150.00 9. Election Campaign Einancing $5.00 may e
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
Rlass

10. . . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“mg. - IPD T O pelete TITLE [ Crange [ Avditon

NAME PUN. SAO IONG, 5 NAME

STREET AQDRESS | 1075 N.E, AT7.STREET TERR. STREET ADDHESS

CITY-ST-2P NORTH MIAMI EACH, FL 33162 CixY-s51-2F

me ’ 3 belete Tt i Change [ Addition

NAME . NAME

STREET ADDRESS . STREES ADDRESS

CITY-SI- 7P . CITY-SF- 3P

HLE . [ pelete TITLE [ change [ Addition

NAME R HAME

STREET ADDRESS STREET ADDRESS

LAY -ST-7P CITy-57-2IF

TME O Detete TILE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TMLE O Delete TILE { Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITy-§T-2P

TITLE [ Delete TRLE Clchenge [ Addition

NAME NAME

STREET ADORESS. STREET ADDRESS.

CITY-S5- 2 Cy-ST-71P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Staluies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ffiﬁ&laﬂd@m‘gjﬁl @ $/1im

SIGRATURE AND TYPED OR OFFICER OR IMRECTOR. N Date Daytrme Phone &




