2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 10, 2008 08:00 A
DOCUMENT # P03000154311 = | Secretary of State

1. Entity Name

FRED ANDERSON INC

Principal Place of Business Mailing Address
22600 SW172CT 22600 5w 172 CT
MIAMI, FL 33770--560 MIAMI, FL. 33170--560

AR MARRMTLMVSOA

03062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE I T,

20-0491530 Not Applicable
5. Certificats of Status Desired ] $8.75 Additionat
Fee Raquired

8. Names and Address of Current Registerad Agent

oeRo e DO NOT WRITE
MIAMI, FL 33170--560 IN THIS SPACE

%

8, Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, n the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed nams of registered agent and tiis # applicebls {NCIE Regsiered Agent signature raquyed whan rengtatng) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0  Addedto Fees
[ OFFICERS AND DIRECTORS i B
TNLE P S
NAME ANDERSON, FRED

STREET ADDRESS | 22600 SW 172 CT
CIY-51-2IP MIAMI, FLL 33170-560

- . LOON00AS 1926 ,
| 02¢2608-20008-007 150,00

STREET ADDRESS
CITy-ST-2P

o

TiTLE
NAME

- DO NOT WRITE

o IN THIS SPACE

NAME
STAEEY ADDRESS
CITY-81-21P

1ML

NAME

STREET ADDRESS
CIrY-SI-2IP

TiTE
NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on 1h_|s report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trysfoe empowered to execute this report as required by Chapler 607, Fiorida Statuies; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with/?ss. with all cther like empowered.
SIGNATURE: L 3/8/D8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s LT Daytima Phone #




