2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 8:00 am
DOCUMENT # P03000044546 - Secretary of State

1. Entity Name 9 ok K
ANDICOL REAL ESTATE CORP. 01-22-2007 90107 021 **¥150.00

Principal Place of Business Mailing Address
3000 ISLAND BLVD. (#5324) 6000 ISLAND BLVD )
AVENTURA, FL 33160 # 2001

AVENTURA, FL 33160

Suite, Apt. #, etc. . L # @
ure. APt #, gie Sute. Apt. #, etc 01182007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
. 90-0061699 Mot Applicable
Zi " N
P Country a Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVDIE, RAYMOND
2600 ISLAND BLVD (#2205) Street Address (P.O. Box Number is Mot Acceulabrg
AVENTURA, FL 33160 Don 1Sy hub RLVN. ool

o Ryizorwnly FL av?‘fold(:n

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, s o gnctad rame ol regusterad agent ang hile it applicabls, (MQTE Bagsierog Agent signaireg recuirac wieh ienalagg) DAY
FILE NOW!!I FEE IS $150.00 9. Election Campawgn Financing $5.00 May Be
Aftor May 1, 2007 Fos wlil be $550.00 Trust Fund Contribulion, O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD O pelete TITLE [[] Change  [C] Addition
NAME SAVDIE, RAYMOND HAME,
STREET ADDRESS | 6000 ISLAND BLVD, # 2001 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33160 CITY-51-21P
TITLE VSD 1 Delete HILE [J Change  [[] Addition
NAME SAVDIE, GISELA HAME
STREET ADDRESS | 6000 ISLAND BLVD, # 2001 SIREET ADDRESS
CiTY-ST-2IP AVENTURA, FL 33160 CIiy-871-2IP
THLE T Delete TTLE ] Change ] Addilicn
HAME MAME
STREET ADDRESS STREET ADDRESS
ChyY-si-2p CHY-ST-2IP
TITLE [ oetete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ity -SI-21p
TILE [ Delete TILE [ change [ Adaition
NAME NAME,
STREEY ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 20
TLE O pelate nne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-Si-2P CITY-51-2IF

12. 1 hereby certify that the information supplied with this filing does not quably for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the inforrmabon
indicated on this report or supplermgntal report is Irye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dxrecitor
of the corperation or the recever ered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 f
changed, or on an attachment wj s, wilh all other like empowered.

SIGNATURE:

Raymeng favpie :lui’):.mﬂ Jod-9oY-2oMYy

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurre Phone &




