FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P03000015766 04-03-2006 90371 045 150.00
1. Entity Name
ANDRES MARIN, PA
Principal Place of Business Mailing Address b U u 2 4 U 8 u
6214 STEVENSON DRIVE #310 717 EAST OAK STREET -
ORLANDQ, FL 32835 KISSIMMEE, FL 34744
O v RO MOV OO
Suite, Apt. #, efc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State Gity & State 4, FEI Mumber Appliad For
54-2094924 Not Applicable
Zio Country Zip - Country S. Certilicate of Status Desired ] fi'gsqafg’“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MARIN, ANDRES
6214 STEVENSON DRIVE #310 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32835

City FL | Zip Code
L

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

SIGNATURE
Signature, typed or printed name of regsiered agent and litle if applicable. {NOTE: Registered Agent signature required when reinsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inan::ing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| |
10, - OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Deiete TITLE PTD XX change £ Addition
NAME MARIN, ANDRES NAME
STREET ADDRESS | 6214 STEVENSON DRIVE #310 STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32835 CITY-$T-21IP
TILE O Detere TILE SDh Ochange  KXaosition
NAME NAME Adriana Tovar
STRELT ADORESS SIRETADESS 16714 Stevenson Drive #310
CITY-SF- 1P CITY-ST-2IF Or] anr‘n FI 1?8?5
mE _ [ Detete T ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CiTY-ST-2IP
TIE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-57-21P
3IMLE 1 pelete JILE [ crange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
Cify-81-2F CIFY-ST-7IP
lits 1 Deicte i J tnange  [J Aocibon
MAME unsic
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P QY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowgred 10 execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmend with gn address, wih all other like empowered.
L] .
SIGNATURE: Mﬂ L [pnd-cs Marin R-20-0b 977 S22./6o2
SIENATURE AND m:s/pbn PRINTED NAME OF 'SIGNING OFFICER OR DIRECTOR Date Oayirme Phone @

7




