2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F’03000044546

1. Enfity Name ..

ANDICOL REAL ESTATE CORP.

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

AVENTURA, FL 33160

FILED

Jan 28, 2008 08:00 AM

Secretary of State

A O 1

CR2E034 (11/05)

90-0061699

Applied For
Not Applicake

5. Cenficate of Status Desred ~ []  $8:79 Addrional

Fee Hequired

6. Name and Address 01' Current Reglstered Agent

SAVDIE, RAYMOND
6000 ISLAND BLVD
SUITE 2001
AVENTURA, FL 33160

 NOT WRITE
-f"fIN THIS SPACE'

H
"t

B. The above named entity submits this statement for the purpose of changing its reglslered offlce or reglstered agent or both, in the State of F\orlda I am familiar with, and accept

the obirgations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerea agant and tlle W apphcable. (NOTE Registorad Agent signalure required when reinstating}

DATE

FILE NOW!II FEE IS $150.00 9. Electon Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution

10. OFFICERS AND DIRECTORS |

TTLE PTD

NAME SAVDIE, RAYMOND

STREET ADDRESS | BOOO ISLAND BLVD. # 2001
CITY-ST-70P AVENTURA, FL 33160

TME V8D

NAME SAVDIE, GISELA

STREET ADDRESS | 6000 ISLAND BLVD, # 2001
CIY-ST-21P AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
Ci1Y-81-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
GITY-5T-7IR

| }ar n n"u’ “ﬂ""; l% :

tff*j'Jl 045- DE 150, 0o

DO NOT WRITE
N THIS_SPACE

e

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contamed in Chamer 119. Florida Stalules | further cerlliy that the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or yustee empowared to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on arr attachment withn aduress, h all ather ke empowered.

SIGNATURE:

RATMons SAVIE

3as- Som-2 a4

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phonc #




