2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000083761 Apr 21, 2008 08:00 AM

1. Enity Nare Secretary of State
ANDRID ENTERPRISE, INC.

Principal Place of Business Mailing Address
622 W17THST 622 W17TH ST
HIALEAH, FL 33010 HIALEAH, FL 33010

LR ]

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FoNobe FoptedFa

51-0477009 Not Appiicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

e i T e "‘-f o .
couez sorese | DO NOTWRITE
HIALEAM, FL 33010 ’ IN THIS!}SPACE DA )

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

SIGNATURE
Signalure, typed of printed name of regstered agant and ke f appicabla. (NOTE Ragsterad Agent signature equirad whan ranstating) DATE
HeaonRaTasas
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe  |[1S/02/02-20010-0G21 120,40
After May 1, 2008 Fee will be $550.00 _ Trust Fund Contribution. O Added o Fees
107 OFFICERS AND DIRECTORS . ] ’ ; - ol
T D’ : :
NAME GOMEZ, INGRID

STREETADDRESS | 622 W17TH ST
Y- si- 7P HIALEAH, FL 33010

TLE D

NAME GOMEZ, ANDRES E
STREET ADDAESS | 622 W17TH ST
CITY-$1-2P HIALEAH, FL 33010

TITLE
NAME

o DO NOT WRITE'

NAME
STREET ADDRESS
CITY-ST-21P

~ INTHISSPACE

TITLE ’ : . !
NAME

STREET ADDRESS
CITY-5T-2IP

TME .. - . RN .
NAME L - . . a
STRELT ADDAESS " s
CTY-3T-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the samae lagal effect as if made undar oath; that | am an officer or director
of the corporalion or the receiver or rusiae empowered to execute this report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hmanipt) an address, with all other like empowared.

SIGNATURE: J/l/é//ﬂ G e ﬂ?agg/ﬁf [?475} L49-40 |

RINTED NAME OF SIGNING CFRICER OR DIRECTOR - i Davtere Phona ¥




