2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A!

DOCUMENT # P04000006936

1. Entity Name

ANDREW CORWIN, INC.

Principal Place of Business Mailing Address
5530 FEARNLEY RD 5530 FEARNLEY RD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

T R

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE CTE Fopled Fo

20-0613799 Not Applicable
; . ! $8.75 Aaditioncl
1 8, Certificate of Status Dasired O Feo Roquired

6. Name and Address of Current Registerad Agent

SPIEGEL & UTRERA, P.A. . DO NOT WRlTE

1840 SW 22ND ST.

MM oL 33145 ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or botn, in the State of Florida. ) am familiar with, and accept
the ohligations of registared agent.

SIGNATURE ' Estalestale ool
Signature. typed or printed nama ol mﬂisle’!ﬂ agent and btle ! applhcable. {NOTE: Registarad Agent signature rsquited when rsnstating) rl[]'_|.l'§‘|_:‘l"::'{ "':l:“':‘.‘é‘ﬁ! IET - n 1 :{ l r:.n nﬂ
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution Added to Fees
10. OFFICERS AND DIRECTORS | )
TITLE PSTD o
NAME CORWIN, ANDREW K

STREET ADDRESS | 5530 FEARNLEY RD
CITY-Si- 7P LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

o 00 . DO NOT WRITE -

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-§I-2IP

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME : .
STREET ADDRESS '
CITY-51-21P

12. | hereby certify that tha infermation supplied with this l|||n does nat quality for the exemptions contained in Chapler 119, Flarida Statutes. | further cartify thal the information
indicated on this report or supplemental report is rue an accurate and that my signalure shall have the same legal elfect as il made undar cath; that | am an officer or director
of tha corporation or the recaiver of trustee gmpowerpd 10 ayaculs this report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11if
changed, or on an attachment with appad@ss. yita all othgr like empowered.

SIGNATURE:

APlen Conwi A v/ v/acr 7Sy -2¢ 7- T

BIGNAT! AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daybma Prone #

Secretary of State



