-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000052415

1. Entity Name
CHRIS ANDRES, INC.

Apr 20,2006 08:00 AN
Secretary of State

Mailing Address

462 NE 210 CIRCLE TERR,, #203
IIAMI, FL 33179

Principal Place of Business

462 NE 270 CIRCLE TERR,, #203
MIAML FL 33178
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022020086 No Chg-P CR2ZEQ34 (11/05)

4. FEI Number Applied For
02-0691715 Net Applicable

5. Cenificate of Status Deslred I} $8.75 addtionat

5. Name and Address of Current Registered Agent

CHRISTIAN, LAVERN
462 NE 210 CIRCLE TERR., #203
MiAMI, FL 33179
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8. Tne above named entity submits this statement for the purpose of changing its registered effice or registored agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

2ot

Sigriature, fyped or printed rame of tegistarad Bgort and ttle i appicadie

{HOTE, Regatered Agent sigralure required when reinstaling)

DATE

9. Eiection Campaign Financing '

FILE NOWILl FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2006 Feo will be $550.60

$5.00 Maylsa o
Added to Fees

HOODa05204 72

1D. QOFFICERS AND DIRECTORS |

[)
CHRISTIAN, LAVERN

462 NE 210 CIRCLE TERR., #203
MIAML, FL 33179

TTLE

NAKE

STREET ADDRESS
ciTY-S7-21P

e

NAME

SIREET ADDRESS
CITY-ST-TP

TITLE

NAME

STREET ADDRESS
CITy-57-2P

THLE

MAME

STREET ADDRESS
CITY-s1-2IP

e

TITLE

NAME

STREET ADDRESS
Ty - 87-2P

TmE

NAME

STREET ADDRESS
CIFy-57-20P
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12. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or directar
of the corparation or the receiver or rustee empowerad to execuls this report as required by Chapler 607, Florida Staiutes; and that my name appears i Block 10 or Block 11 if

& empowered,

changad, or on an attachment with essrwith all ath
SIGNATURE: A /)((r % :

VYl

SicNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

S ASH 7047

7/ Dafe Daytima Phone




