FILED
2008 FOR O L Repory CATION Apr 21,2008 08:00 Al

DOCUMENT # P02000104393 Secretary of State

4. Enbly Mame

ANDREWS PLAZA INC

Principal Piace of Business Maiting Address
1840 NW 93 TERRACE 1840 NW 93 TERRACE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
04132008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE P Ropedo
22-3874291 Not Applicable

5. Certilicale of Stalus Desred i} Efe-;gq:;?:éﬁo”a'

6. Name and Address of Current Registerad Agent
D'ARMETTA, ANTONINO
1840 NW 83 TERRACE DO NOT WRlTE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing iis regisiered office or regisiered agent, or both. in the State of Florida. | am lamiliar with, and accept
the ohkgalions of regislered agent.

SIGNATURE
Sgnature typed or phintéd rame of remstered agent And ttle il Apoicaole (NOTE" Registered Agent sqnaturs requited when resnstating) DATE
FILE NOWI! FEE IS $150.00 8. Bleclion Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS | [_m['||'”"”"|1I.'”'i|t:1 ‘:!:g
i P SO01R-025 150,00
RAME D'ARMETTA, ANTONINO

STREET ADDRESS | 1840 NW 93 TERRACE
CIry-S1- 2P CORAL SPRINGS, FL 33065

TITte

NAME

STALLT ADDRESS
Cliy-Sr-21p

TiLt
NAML

s DO NOT WRITE
e IN THIS SPACE

SIREE | ADDRESS
CITY-51-21P

Time

NAME

STRELT ADDRESS
CITY-S1-21P

15 L

NAME

SIREET ADDHESS
CITY-81-4IF

12. | hereby certly thal the information supphed wilh this filing does not qualily for the exemptions centained in Chapter 119, Flonda Stawtes | further cerbily thal the informaucn
indicated on this report or supplemenal report is rue and accurate and that my signature shall have the samae legal effect as f made under oath. that | am an olficer or dvactor
of the corporalion or the recever or trustes empoweared 10 exacule this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowared. i

SIGNATURE: Ao i o f A |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylwne Phone &




