. » 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 08:00 AM

DOCUMENT # P04000020163

1. Entity Mama
AGUSTIN ANDARCIA INC

Secretary of State

Principas Place of Business

2154 GRANGEH AVE
KISSIMMEE, FL 34746

Malitng Adcrass

2164 GRANGER AVE

Us KISSIMMEE, FL 34746 5

DO NOT WRITE IN THIS SPACE

AACURERRAR A R R

07712008  NcChg-P CRZEU34 {11/05)

4, FEI Number Appied For
20-0711419 ot Applicetie

§. Certificate of Status Destres [ $8.75 aditonai

Fae Required

8. Name atd Addrass of Curvent Registered Agent

RIVERA, XAVIER Y
2164 GRANGER AVE
KISSIMMEE, FL 34748

[ P J—

DO NOT WRITE

IN THIS SPACE

8. The rbove named entity submits s stetement fos the purpose of changing its registered office o segistered agent, or both, i the Stale; of Fiotida. | am fermilias with, and accept

the obligations ¢} registered agent.

SIGNATURE
Signature, typed of printed narre of regreteract agent and tie  appicabie. {NOTE: ARgEIAmI AGent SO7aluiE ragquUined whin renstanng) ORTE
FILE NOWI! FEE IS $150.00 8. tlection Campeign Financing $5.00 vay Ba
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added (o Faas
10. QFFICERS AND DIRECTORS !
THLE P
NAMC ANDARCIA, ATANACIO A
STRLEY ADORESS { 2164 CRANGER AVE
arv-sT-ze | KISSWAMEE, FL 34746 B
TNE VP o
e | 2164 GRANGER AVE  Unn000443g60 -
Svarar | KSSIMMEE. FL. 24788 030406 - 80070-022 180,00,
me SEC . .
HAME ANDARCIA, RAFAELE
SIRET ACURESS { 2685 BLACK QAK LANE
CITY-5T-20 KISSHMEE, FL 34744 Do N OTWRITE
WL
vt IN THIS SPACE
STAEET ADDRESS ) ST L )
pnpeiyet . o .
e
NAME
STRECT AGDRESS
Eivy-57-2iF
LS
NAME
STRELT ADGRESS
OTY-S1-79
12. 1 Rateby certify that the Information supplied with this fiing does not guallly for the sxemplions contained In Chapter 179, Florida S1anntes. | furiher canlify tat (he information
indicated on this report or supplemental repoft s true and accurate and that my signatuse shali have the same legal effect as if made under oalh,; Mat! am an afficer of diredtar

of fhe corporation or the raceives of trustea ampowered to execute s repoct as required by Chapter 607, Flarda Statutes; and that my name appears In Block 10 or Block 17 1T

changed, or on an attachment wilihan gddress,

SIGNATURE: N

alt ather ke empowerad.

a/2i/og

mahfunel‘m:hvsoﬂ-m NAME OF SIGN'HG GPFICER OR DIRECTOR

Dete Oayums Phons ¥




