FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000154454
1. Entity Name 01-23-2006 90112 019 ***150.00
ANDRICH PROPERTIES, INC.
Principal Place of Business Mailing Address
4377 NORTHLAKE BLVD SUITE 367 4371 NORTHLAKE BLVD SUITE 367
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s v RO NR R EREEDERAAONA
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
‘ 27-0076301 - |Not Applicable
Zip - - - Country Zp Country $. Certificate of Status Desired- O -?eae'g;‘sqmﬁo—“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

THAW, ANDREW

4371 NORTHLAKE BLVD SUITE 367 Street Address (P.O. Box Number is Not Acceptable)}

PALM BEACH GARDENS, FL 33410

City FL Zip Code

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regisisrad agent and titlke it appicabie (NOTE: Registared Agen signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFCERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelee iE Ocrange [ Addition
NAME THAW, ANDREW HAME
STREET ADDRESS | 4371 NORTHLAKE BLVD SUITE 367 STREET ADDRESS
CITY-§7-2IP PALM BEACH GARDENS, FI. 33410 CITY-5T1-2P
TIME v M pelete JILE [ Change [ Addition
NAME THAW, RICHARD NAME
STREET ADDRESS | 4371 NORTHLAKE BLVD SUITE 367 STREET ADDRESS
CITY-81-21P PALM BEACH GARDENS, FL 33410 CITY-5T-2PP
TALE [] Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TRLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-81-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-ZP
TIFLE M Detete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied
indicated on this report ar supplement;
of the corporation or the receiver or srfig
changed, or an an attachment will’

SIGNATURE:

yith this filir?é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Flarida Statutes; anli that my name appears in Block 10 or Block 11 it

#, with all ather like empowered.
/! ?/ I

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #




