2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000117485 =~

Apr 19,2007 08:00 AM

1. Enlity Name

ANDREA INVESTMENT CORP. Secretary of State

Principal Place of Business

10595 NW 43RD TERR.
MIAMI, FI. 33178

Mailing Address

3735 SW8TH ST
STE105
MIAMI, FL 33134

A

. 04042007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR : Tenied T
. 51-0435755 Nol Applicable

$8.75 Additional

. if} f ;
5. Coertificate of Status Desired O Fee Required

6. Name and Addrass of Current Registored Agant

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

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typed or pnnled name of registerad aganl and nile [ applicable. [NOTE: Ragistarad Agant signatura required whan reinslatng) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!I!! FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME ARAGON, HECTOR

STREET ADDRESS | 10595 NW 43RD TERR,

CITY . 8T- 2P MIAMI, FL. 33178
TILE STD
NAME ARAGON, MARTHA L

STREET ADORESS | 10595 NW 43RD TERR.
CITY-§T-21P MIAMI, FL 33178

TTLE
NAME
STREET ADDRESS

DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2IP

TITLE

NAME " -
. UOOG00T 17045
STREET ADDRESS N4/ 20/07-80033-001 150,00

CITY-ST-2IP

TITLE
NAME
STREET ADDRESS (\

CiTY-ST-2IP /

indicated on this report or supplemanial that my signature shall have the sams lagal effect as if made under oath; that | am an officer or diractor
of lhe corporalion or the receiver or trusife empdwyered Lo aleciit reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11f
all othgrliie empowered.

12, | hereby certily thal the information suppiled with{this filing dpes giot c’i?f(y for the exemplions contained in Chapter 119, Florida Siatules. | furlher certify that the information

changed, of on an attachmeni with an adijress,

SIGNATURE: it Al

Daytime Shone #

4// 2(47

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




