2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED
DOCUMENT # P02000117485 ) S Mar 25, 2005 08:00 AM

1, Entity Name - Secretary Of State
ANDREA INVESTMENT CORP.

Principal Place of Business . Mailing Address

10595 NW 43RD TERR. 3735 SW 8TH ST
MIAMI FL 33178 ’ STE 108

MIAMI FL. 33134

.

I

I

2. Principal Place of Business ) 3. Majling Address ' H

Suite, Apt. #, etc. - Suite, Apt #, efc., 1st MOORE CR2E034 (10/04)
City & State - " City & State 4. FEI Number Applied For
e 51-0435755 Nat Applicable
zp Country ap ountry 5. Cerlificate of Status Desired .| $8'75 Additional
Fee Required
5. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

?%%ONNWI-LES%BQPERR_ Street Address (P.O. Bax Number 15 Not Acceptable)

MiAMI FL 33178

City F L Zip Code

8. The above named entity submits this siatement'for the ht]rpose of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE - —— . -

Signalyre, typad or prntad nama of ragistarad agent and tilla if af plicabls (NCTE Regwstered Agent signaturs required when rainslating} DATE

FILE NOW!!! FEE IS $150.00 .
After ay 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS o l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fILE PD 1 pelete e [Johange [ Additian

NAME ARAGON, HECTCOR NAME

STREET ADDRESS | 10595 NW 43RD TERR. STHEL| ADDFESS

CITY-S7-2IP MIAMI FL 33178 Uty .s1. 29

i ARAGON, MARTHAL o e s UOORENZTS ey Clowme  [laditon
' 137 25 1-009 150,00

SIREET ADDAESS | 10595 NW 43RD TERR. | STRFET ADORFSS A -a00LL-00 150,00

CIFY-ST. 21 MIAMI FL 33178 £ITy-5T- 2P

ILE 1 patete Ik O change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CUIY-ST- 2P

TILE O pelste HILE [ Change [ Adddition

NAME HAME

STREET ADDRESS STREET ADDRFSS

oy Sy-p . CITY-ST- P

e [ Delete LT [JChange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

ciry- §1-2P CifY-SI- 2P

LE O Delete ik (7 change [ Addition

NAME KAME

STREEY ADDRESS ' STREET ADDRFSS

CITY-3T-7IP N CITY-5T-JIP

12, | hereby certa:% that the informati upplied with this Ming does not qualify far the exemption stated in Section 119.07(3)(®, Florida Statutes. | further cerlify that the information
indicated on this report or sugplgyfental report is trud dnd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recgiver]dr rustee empowe o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft wigh an addr sg. withfAllkother ike empowared.

SIGNATURE: ’)//[(/j,j/ 365G 0 2/6

SlGNATUR‘ AND TYPED £ PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Dale Dayteng Phone ¥




