2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 21, 2007 8:00 am

DOCUMENT # P03000117046 Secretary of State
1 Enity Namo 02-21-2007 90029 044 ***150.00
ANDRE'S SERVICE CENTER, INC. e :
Frincipal Place ol Business Mailing Addross
1839 N. MAIN ST, 1839 N. MAIN ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
2. Principal Place of Business - No P.O. Box # 3. failing Addross
Suitc, Apl. #, cle. Suite, Apl. #, olc. 1st MCORE CR2E034 {10/06)
Cily & Slale . City & Siate 4. FEI Number 20-0316106 Applied For
Not Applicable
<ip Country P Country 5. Cerlilicale of Stalus Desied [ fi—ggq;?;‘;"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
HADDAD, ANDRE
1646 TROY—ENMN-TFRAIL i&3G N tMase ST Slreel Address (P.O. Box Number is Nol Acceplablo)
JACKSONVILLE FL 32225 2230C
- T City FL | Zip Code

8. The above namod ontity submils Ihis statement for the purpose of changing ils registered office or regislored agenl, or bolh, in the Stale of Florida. | am familiar with, and accep!
the obligations of regislored agent.

SIGNATURE
Sgnindurd, fyped or prieted tame of regislered agent and btio 1 apolcatle {NOTT Repsiared Atgenl Bghatae eanied when reinstalrg) OATL
'
FILE NOW!!! - IS s‘W 9. Eleclion Campaign Financing $5.00 may Be
After Mav 1, 2007 FEe Will Be $550.00 Trusl Fund Contribulion.  [_] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ oetete e {1 charge {1 Addition
NAME HADDAD, ANDRE NAME
. r

SIpEr] ADRESs | 16¥6-FROY-EYNN-TRAIL  1¥3 ¢ of . MAIN S SINE T ADDHLSS
CHY-S1-£IP JACKSONVILLE FL dzaae 3 220 G Iy s8I Ap
(11Nl ] Delete 1M [ Change  [[] Addilion
NAME NAMI
STREET ADDRESS ) SIREE | ADDHESS
CITY-ST-71P CHY $1-71pP
TILE [ Detele me [ change ] Addilion
NAKE NAME
SIHET ANDRESS SIHE T ADDRESS
CIFY s1-21P CIY sl 7P
nir O pelere it [ Change [} Addilion
NAME NAMI
SIRLL1 ADDRESS SIREL | ADDRESS
ciy ST 2P chy s17p
Il [ belete 1t [ Change [ Addition
NAME HAMI
SIREE [ ADORESS SIR L] ADDATSS
CiY-S1-2IP CIrY - ST- 71
i O pelete nnt (] change [ Acdition
NAME NAME
SIRLET ADDRESS SIRIET ADDRESS
GilY-ST-4IP ey s1 2

12. | hereby cerlily thal the infermalion supplicd with this filing does nci qualify lor Ihe exemptions contained in Scction 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemenital report is trug and accuralo and that my signature shall have the same legal effect as il made under calh; that | am an officer or direclor
of the corporalion or lhe receiver of ruslee empowered 1o oxocule this reporl as required by Chaplor 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or cn an allachment with an address, wilh all cther like empowered.,

SIGNATURE: Moo Mt ot 2/13f-9  Pod2C6393)

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




