- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ s May 31, 2005 8:00 am

DOCUMENT # P04000025661 B Secretary of State
1. Endity Name
05-04-2005 90141 023 ***]158.75
ANDRADE PARRA INC
Principal Place of Business Mailing Address
1715 WAKEENA DR 1715 WAKEENA DR
MIAMI FL 33133 ' MIAMI FL 33133
i '| 1l
2. Principal Place of Business 3. Maiing Address ”ir', ii
Suita, Apt. #, atc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & Siate 4, Applied For
g @5‘.’536 455 Not Appficable
Zp ) Country Zp Cauntry §. Certificate of Status Desired ,Q' fz-;fmﬁmm‘
&. Name as:nd A ol C Regl d Agsnt T, Name ard A of New Registersd Agent
Name
?'ﬁDSRQEJE('ECEEiASA- - Steet Address (P.0. Box Numper is Not Acceptabie)
MIAMI FL 33133
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registesed agent, or both, in the Siate of Florida. | am familiar with, and accept
“1the obligations of registered agent.

SIGNATURE

Sgraiue, iyped o crnied rame of agen; and ute ¢ (NCTE Ragaiared AQEn Bgnsiyie rRguirec whan reireiatag) DaTE
"
FILE NOW!!! FEE IS_ $150.00 5. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribubon. [ Added 10 Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DYRECTORS IN 11
TE P O patets TITLE [ Change  {] Addition
RAME ANDRADE,, CESAR L NAME
STREET ADDRESS | 1715 WAKEENA DR STREET ADORESS
CiTY-ST. 2P MIAMI, FL 33133 QrY-ST-IP
JTHLE VP {7 Celete ME Dcnange [ Actition
NAME ANDRADE, FABIO HAME
STAEEL ADORESS | 1715 WAKEENA DR STREET ADORESS
CiY-$T-2F [MIAME FIL 33133 arr-sme . )
{1 s O cetet une Ocharge [ Aadition
NAME ANDRADE, JULIO HAME
STREEI ADDRESS | 1715 WAKEENA DR = - STRECT ALDAESS —-— = - -~ _—
CIv-STIP | MIAMI FL 33133 orY-51-29
e D O Detets nne [Jcnangs [ Addition
NAME ANDRADE, VERONICA RAME
SIREEI ADORESS | 1715 WAKEENA DRIVE STREET ADDAESS
€Y 5T-2P MIAMI FL 33133 CIEY-ST-2P
TE O Detete ne Clchange [0 Acdition
NAME NAME
STREET ADORISS ] STREFT ADDAFSS
CIrY-si-I# CIIY-S1- 2P
TE 7 Delete 0it3 CIchange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
ciy-st-p CIv-Si- 28

12. | hereby cemg that the information suppliad with this fi fllng toes not quality for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further cestity that te information
ingicated on this report or supplemantal raport is trua and accurate and that my signature shall have the same legal effect as il madg under oath; that | am an officer or director
of the corparation or the recewver or trustae empay

ed, or on an attachmapt with an addresy

ered 10 exacuta thie report as raquired b apter 607, Flgrida Statutes; andthat my pame appears in Bloek 10 or Block 11 it
' lother likg empowered. 1 = mﬁ
SIGNATURE: _ ) )\ », £ s




