FILED
2008 FOR PROFIT CORPORATION  Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUM ENT # P01000081109 02-11-2008 90061 009 ***150.00
. Entity Name
ANDY & ANNA CORPORATION
Principal Place of Business Mailing Address
7919 BISCAYNE BLVD 7919 BISCAYNE BLVD
MIAMY, FL 33138 MIAMI, FL 33138 ]
R LG
Sulte. Apl. #. efc. Sute. A . ete. 01272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1135753 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gg‘lﬁ?:c;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LONG, PUNS
7918 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Accepiabla)
MIAMI, FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the Stata of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture. typed of printed name of rogistaiea agant and lilke if applicabke. {NOTE: Rogistared Agem signatwe 18quited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O detete TILE [ change 7] Addition
NAME PUN, SAQ IONG NAME
STAEET ADDAESS | 1075 NLE. 177 STREET TERR. STREET ADORESS
CITY-ST-21p NORTH MIAMI BEACH, FL 33162 CITY-5T-21P
TILE O Detete TITLE [ Ghange ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Delete TOLE [ Ghange ~ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TMLE [J etete TILE [J Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-7IP
TITLE 7 Detete TITLE [ Change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P . CTY-51-2IP
TALE O Delete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-zp CITY-51-2IP

12. | hereby certify that the information supplied with this ﬂling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florigda 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.
sionaTure: @ 40 0GPl @ 2/S/of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date aytine Phone #




