2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000090217 Mar 21, 2007 08:00 AM|
]
1. Entity Namo _ Secretary of State |
TERRY ANDREWS, INCORPORATED
PFrincipal Placo of Busincss Mailing Addross
3203 MCDONALD STREET 3203 MCDONALD STREET
T T ”"/‘"’ m "Vl ”l” "W Ilw ||w "HI ’lm "”I ”"' ”l” III’"’ ” m’
2. Principal Placo of Business - No P O. Box # 3. Malling Addross
Suile, Apt. #, clc. Suile, Apl. &, alc. 15t MOORE CR2E034 (10/06)
Ciy & Slale City & State . b Applied For
y y 4. FEINumbor e 4= 4c00g pplicd F ‘
Mot Applicable
Ze Country Zi Counlry 5. Cerlificalo of Status Desirod O $8.75 Addional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
ANDREWS, TERRANCE L |
3203 MCDONALD ST Streot Agdross (P.O. Box Numbor is Not Acceplablo)
MIAMI FL 33133
_ | City FL | Zip Code
8. The above named enbity submits this stalomant for the purpose of changing iis registored office or regisiored agent. o both, in the State of Florida, | am famiiiar wilh, and aceop!
the obligations of registered agont.
SIGNATURE
Signalurg, lyped o ponted name o regisiered agent and title ¢ 2pphcable, [NOTE: Regisiored AQeni $gnalura requirad whan remnstanng) DATE
1]
FILE NOW!!! FEE IS 51.50'00 : 9. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2007 F39 Will Be $550.00 Trust Fund Conlribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PTD ] Delete ILE vy 4 ] Change ] Addition
N ANDREWS, TERRANGE L AN Uopooner4les  ©
SIFEET ADDRESS | 3203 MCDONALD SR I T ADDRLSS Q34280700057 -018 150,00
CINY-ST-21P MIAMI FL 33133 CITY-S1-2iP
TITLE 5D 1 Detote TLE I chiange (] Addition
NAME GIGLIO, JM RAME
SIREET ADDAESS | 3203 MCDONALD ST STRFLT ADDRESS
CITY-§1-2P MIAMI FL 33133 CiIY-§1-21P
TmE O Deete e [Jchange [ Addilion
NAME NAME
STREET ADDRE S8 ’ STREET ADDRESS
My cr e . Suy-sror o
TeE O Delele IITtE (O Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
Ciry-s1-2IP CITY-S1-2IP
TLE ] Delete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
ME [ celele e [ change [ Addlition
NAME NAME
SIRELT ADDRLSS SIRHET ADDRESS
CITY-S1-2IP CIY-ST-ZIP
12. | hereby cerlify that the information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomentat report is frue and accurate and that my signature shall have tho same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recsiver or trustee empowerad 1o execute this report as required by Chapter 607, Flonida Statules; and thal my name appears in Block 10 or Block 11
it changod, or en an atiachment with an addrpas” wilh'all other liko empowered.
SIGNATURE: - i N i Z-/E07 RO ROG - /02 4~
FGNANREAND TRRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wer Date Dayime Prona a =~ —




