2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P04000066623 - ) ... Feb 04,2008 08:00 AN
1 4. Eoiiy Name _ Secretary of State
ANDOVER SECURIT!ES CORP
Prlnm;).;l:lt;:e 'o‘fl'Bl:s;n;-ss - i ' '}. . 7 Mailing Address et e L ‘_ ’ ","\ ' ,_’ con ‘ . = " "1 o l
6319 BRANDON ST : T UB3OBRANDONST - oo L T o AL h e e e
PALMBEACHGARDENS FI. 33418 PALM BEACH GARDENS, FL 33418

BN

— DA

01302008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE e s

04-26502567 Naot Applicable
| 8. Ceriliicate of Status Desired ] gg :?qm::ﬂﬂll

8. Name and Address of Current Registered Agent

ngEEA:gg%T\JTCgURSE STE 300 S DO NOT WRITE
BAY HARBOR ISLANDS, FL.33154 "IN TH|S SPACE

e - R o

i

8 The abcwe named enﬂty submits thia statement for the purpose of changing its registered office or reglslered agent, or bath, in the State of Florida. | am familiar with, and accept
the obn.atlon: of registered agent.

SIGNATURE - S <L

oo Svpmp,tyc‘odornmbd name of reg slered ageni and it i acplicable. (NOTE: Reguwiered Agent sgnaure requred when renstatng} DATE

FILE NOWH! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Bo

Attor May 1, 2008 Foe will bo $350.00 Trust Fund Contribution. 0O  AddedtoFees
0. OFFICERS AND DIRECTORS | )
TITLE PD . T Lo .- V- )
NAME WINER, MICHAEL D , . ) oL N .
STREET ADDRESS | 6319 BRANDON ST » . e o .
CTY-5T.ZP . | PALM BEACH GARDENS, FI, 33418 : T o ,
TILE (SD ] . .
we, | |'WINER, MARILYN T L - 4 Cett e e UUUUUUdI (76 -
STREET ADDESS” |- 6319 BRANDON ST° o T ‘ . I:F /13/08-20012-025 150, BU
cTY-57-7f | PALM BEACH GARDENS, FL 33418 :
TILE vD
NAME . WINER, RICHARD 8

STREETADORESS | 24736 CALVERT ST
Cmy-ST-2¢ .1 WOODLAND HILLS, CA 91367 Do NOT WRITE

;HI.TLMEE ZOMEAU, FRANCIE M IN THIS SPACE

STREET ADDRESS | 88 LAKEVIEW RD ' . I SRR
CTY-51-ZF | FOXBORO, MA 02035 ‘ ' "

TILE

NAME

STREET ADDAESS
CTy-57-2P

me o - . : ) .
NAME T S N R
QTY-T.2P N4 | ¢ Y St VR S . .

IR T e T AU

12. ‘I’ heieby certify that the information suppiied with thia filing 'does not glalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or dlrecior
of the corporation or.the recelver or trustee empowered to execute this report as required by Chapmr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen: with an adaress, with all other like empowered. ;

S|GNATURE:‘ - ' PLe é’"‘»—u )61’4/!@/& . 6»04:“ u?/oz/o.? T8/ 7690259 o

OMATURE AMID TYPED OR PRINTED MAME OF SI0MNG OFFICER OR IIRECTOR Daytme Phone §

' v e et e s




