FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000117485

1. Entily Name

ANDREA INVESTMENT CORP.

04-21-2006 30112 048 ***150.00

Prin¢ipal Place of Business

10595 NW 43R0 TERR.
MIAMI, FL 33178

Mailing Address ) . . . L
3735 SW 8TH ST . 81
STE 105 L 40056
MIAM), FL 33134

e — G

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #. etc.
P e 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
51-0435755 Nol Applicable
Zi Count: Zi Count iti
P i P v 5. Cerlificale of Slalus Desired || $8.75 Additional
Fege Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARAGON, HECTOR
10595 NW 43RD TERR.
MIAMI, FL 33178

Street Address (P.0O. Box Number is Not Acceptable)

City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, tvped 0 prted fame of regrdlerad agent and Wil if appbcable. [NOTE Regsiored Agent signature requred when rainstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
i PD [ Delete e [ Change [ Aduition
NAME ARAGON, HECTOR NAME
STRECT ADDACSS | 10595 NW 43RD TERR. STRLET ADDRESS
Ciy-51-21P MIAMI, FL 33178 CTY-ST. 2P
TmE sTD O petete TITLE O change [ Addition
NAME ARAGON, MARTHA L NAME
STREET ADDRESS | 10595 NW 43RD TERR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CITY-S7-2P
TOLE F3 Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY . §T-2IP
TITLE 3 oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-21P CiTY-ST- 21
TIE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CIFY-ST-2IP
THLE O oetete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
12. | hereby cenity that the intormatior] skpplied with this fifng dfies no thé exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information

indicated on this report of supple
of the corparation or the recgier o
changed, or on an altachme \wnh

SIGNATURE: \

1al roport is true akd adduray and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
ustee empgwared Yo eddeulb this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
i ampowered.

betion Arfeon #-17-66 \OI 1T 22 /8

SIGHANUBE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone 8




