... FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000090217 04-28-2008 90334 026 ***150.00
1. Entity Name
TERRY ANDREWS, INCORPORATED
Principal Place ol Business Mailing Address 4 0 08 3 95 1
3203 MCDONALD STREET 3203 MCDONALD STREET )
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 _ .
e AR N
Soanc SAnE
Suite, Apt. #, etc. Suite, Apl. #, stc. 04182008 Chg-P CR2E034 (12/06)
City & Siate City & Slate 4. FE) Number Applied For
06-1646998 Nol Applicable
Zp Country Zip Country 5. Ceriilicate of Stats Desired a Eeaegi ﬁf:;“""a'
8. Name and Address of Current Registered Agent _7. l_ﬂ_arE and_ A_dt_irass of New Registered Agent

Name™ —
ANDREWS, TERRANCE L
3203 MCDONALD ST Streat Address {P.O. Box Number is Not Acceptabls)
MIAMI, FL 33133

City FL ' Zip Cade

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agert, or bolh, in the State of Florida, 1 am familiar with. and accept
the obligations of registared agent.

SIGNATURE
" Signaure. yped or printsd nama of regisiered agent and Lis it apphicablo [MNOTE: Rep stared Agent signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign F.lnancung O $5_Dﬂ May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Acded to Fees
19. T QFFICERS AND DIRECTQRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete TITLE [ Change [ Addition
NAME ANDREWS, TERRANCE L NAME
STREET ADDRESS | 3203 MCDONALD SR STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33133 CITY-ST- 2IP
TrLE Sb O velete TILE [ Change [ Addition
NAME GIGLIC, JIM NAME
STREET ADDRESS | 3203 MCDONALD ST STREFT ADDRESS
CITY-ST-1P MIAME, FL 33133 ] : CITY-ST-2P
THLE : [J pelete MLE O change [ Addition
NAME NAME
STREETADDRESS [ STREET ADDRESS ] _ -
cry-sae T[T - CIY-ST-28 -
TILE [ Delete TITLE [ Changs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O Deless TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHIY-5T-7IP
TILE O veiete TITLE ) change  [] Adaition
NAME : NAME
STREET ADDRESS )| STREET ADDRESS
CITY-5T-7P CITY-57-2iP

12. | hersby cerlily thal the information supplied with this filing doas not quality for the exemnplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal sllect as il made under oath: that 1 am an officer or diractor
ol the corporation or the receiver or truslee empaowerad to execute this reporl as required by Chapter 607, Flarida Staml/a lhat my name appears in Block 10 or Blogk 11 if

chanrged, or on an attachment with an addrass ith all other like empowared. . esi @
7 é’_ 2 /o ?/ S’ﬂf:,?ﬁé'-/ﬂaj
'l VA= AT )il

]- aytime Phone ¢

1

SIGNATURE:

1
(sm_rﬁt}ae A,EI—)/TYPED(R PRIFYED NAME OF SIGNING OFFICER OR DIRECTOR
"




