2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000032395

1. Entily Name

ANDJEN CORPORATION

Principai Place of Business

1356 SW 8TH STREET #204
MIAMI FL 33135

Mailing Address

1356 SW 8TH STREET #204
MIAMI FL 33135

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Mar 24, 2008 08:00 2
Secretary of State

Il

"VAISMAN, DANIEL
1356 SW 8TH STREET #204
MIAMI FL 33135

Suite, Apl. #, etc. Suile. Apt. #, e1c. 151 MOORE CR2E034 (10/07)
City & State City & Siate 4. FEi Number Applied For
04-3750069 Not Applicable
Z jligtis Fid Jn . N
P Couniry " Country 5. Centdicate of Status Desred O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sreet Address (P.O. Box Number is Not Accaptablg}

City

FL Zipy Codo

SIGNATURE

8. The apove named antity submtg this statement for the purpose of changing iis registared ofhice or registered agent, or cotr, in the State of Flenda. 1 am familiar with, and accemt
the cbiigstions of revisterad agent.

Sagnaturea, ty s or Pt nans of rerslerag aoeel aned T 1 el casie

INGTE Remistered AZGr ¢ gnlyr requres wien ndmetiabegh DATE

9. Election Campaign Finaneing  $5.00 May Be
Trust Fund Contrbulion. ] Added to Fees

OFFICERS AND D\HFCTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,

[ petete TITEE [ change [ Addition
e VAISMAN, DANIEL e 13 E”l
STREET ADDRESS | 1356 SW 8TH STREET #204 STREEY ADDRESS 34 ﬂ IR=EN054-008 150,00
CTY-STZP IMIAMI FL 23135 QTY-ST-2p
TiE O] Datete TILE [ Change ) Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-27 CITY-ST-21p
ATLE 7 oeigte TIME [ change [ Addition
NAME HEME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITy-5-21p
e [ peiere wLE O change [ Addilion
NAME HAME
STREET ADGRESS SIACET ADDRESS
GIFY-S1-29 CITY-5T-2IP
TITLE O pelete TImLE [ Change [ Additon
HAME NAME
STREET 4DBRESS SIALET ADDRLSS
TV -ST-21P : CIry-§1-2ip
TITLE ] Detele TITLE ] Cnange  [] Addilion
NEME NAML
STREET ADDRESS SIREET ADURLSS
ry-st-ae Ty -ST-2

12. | heraby certity that tha information suoplied wilh this filing does net gualfy fur the exernetions contained in Secuor 119, Flerida Statutes. | further certdy that the infarmation
indicated on this report or supplemental report is true and accurale ana that my signature shall have the samz legai eftect as if inade under oath. that | am an officer or director
ot the corparanon or the receiver o trustee empowsared (o axecuts thig report as reruired by Chaprer 607, Florica Stetutes; and that my name appears in Block 15 or fleck 11
it charged, or on an artachment with an address, with a!t olher ke empowered,

SIGNATURE: M@M/u Varsman

B[20/2008 (305)733-0148

SIGNATURE AND TYPED DH FRINTED NAME OF SIGNING OFFICER OR D:RECTOR

vt Fhane




