FILED
May 02, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 03-02-2005 90498 044 *¥150.00
ANNUAL REPORT

DOCUMENT # P03000051678

1. Entity Nama

STRONG CITY ANDRADE, INC.

20053807

Principal Place of Business Mailing Address
7136 GATESHEAD CR #5 7136 GATESHEAD {R #5
ORLANDO, FL 32822 ORLANDO, FL 32822

2. an 7 Mailing Address

P i e i Symerpenes B 111111

, :}?Ilgw | ‘g_, ”"“ i" ae. 04302005  Chg-P CR2E034 (10/03)

j I£:] & State 4. FEI Number Applied For
DRI mo O_% oD 43-2010513 Mot Applicaie

é’p} Qg 5 T %lﬂ’n) G{E 398 _; T &Oﬁ N [}é 5. Certificate of Status Desired 0o ?eae g?qag:éllonat

6. Name and Address of Current Regl Agent 7. Name and Address of New Registerod Agent

ANDRADE, ALEXANDRE A FDEfE H’LE;K AVIRE A
ORUADO Bt aabsn PSSP PN S URPE DD 4 30

TR ANDO FL [ %9937

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

SiGNATUHE“(

. Signature, fyoed of prinisd name of registered agont and titke if epolicabie (NOTE: Regittered Apent signature required when reirsiating) T T DATET T =

9. Elaction Campaign Financing . M
aro ISENOWIL FEE 1S 815000 | O S on, O ha e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O tetete e PD Rl changs [ Additan
NAME ANDRADE, ALEXANDRE A NAME 4 VDR 'DE ALeXAwpRe /A 2015
STREET ADDRESS | 7136 GATESHEAD CR #5 STREET ADDRESS o ONZ S Quﬁ-k = :‘_DF: i
orv-sT.2P | ORLANDO, FL 32822 CImY-51-2IP @? A {UDD ¥
L v [ Detere me Y B change [ Addition
NAME ANDRADE, ADRIANA A HAME ANDRADE R’DEI FiVA &
STREET AD0AESS | 7136 GATESHEAD CR #5 STREET ADURESS 135 9 coro VY SRUARE DR # 2019
oy-sT-2P | ORLANDO, FL 32822 cry-St-29 L Pm‘:Dtl [ o) 3’2 7
(113 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CIY-ST-2%
e O elets THLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2%
TiE O pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
nLe [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-11P CIY-ST-7IP

12. { hereby cenify that the information sygiplied with this filing does not quality for (e exemption stated in Section 119.07(3)i), Florida Stajutes. | further certify that the information
indicated on this raport or supplemgnital report is true and accurgle and that rEy signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gf trufles empowered 10 exe s required py Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or an an attlachmgnt with anfaddress, with al other,

SIGNATURE: X

L id
IGRATURE AND TYPED OR mu}w NAME OF SENING OFFICER OR DIRECTOR Date Daytime Phane #




