2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000071710

1. Entity Narme
ANDERSON & ANDERSON INVESTMENT, INC.

Secretary of State

05-03-2005 90144 049 ***150.00

Principal Piace of Business
£930 MW 186+H STREET StffE-206
MAMI-R—33636 .

nq2s Stur B

Wwatlinndon

Mailing Address

~6930-NW-HB6TH-STREET SUHHE206

ABQ Lant Whrbrldg{ ‘th
EL 37341y \Walli npton , FL3361Y

- 90047102

2. Principal Place ofBusiness 1 3. Mailing Addrest

MRS A

Suite, Apt. #, etc. Suite, Apt. #, slc.

ANDERSON, JACKELINE
6930 NW 186TH STREET SUITE 206
MIAMI, FL 33015

03092005 Chy-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied Far
9&*/&?& /é 7 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signatuta, typed or printed narme of registerad agent and tilta f applicable.

(NOTE: Registered Agent gignatura required when reinstating)

DATE

FILE NOWNI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO B3 Delets TILE ; A Change [ Audition
NAME ANDERSON, JACQUELINE NAME Andarson,  Jackeling
STREET ADDRESS | GOB6-NW-186TH STREET SHITE-206 seeraooress | WA 28 Shavmbes dac lane
orY-ST-ZP | MMAMIL-EL 33015, orestie | waelly nobon | Tl 334ty
TITLE VsD 0 Delete TITLE ' )a Change [ Addition
NAME ANDERSON, MARK HAME VSD Mar k
STAEET ADDRESS | GO30-NW 186TH STREET SUITE 206 STREET ADDRESS I‘l.qq,:l‘.ﬂ.fq“" o b Qad ;7( lany
. ST~ Ll rt
CITY-S1-2IP MIAMI, FL 33015 CITY-ST-2IP TSI - M & 1Y Y]
e ] Delete TILE 7 Ol change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-$1-20 CITY-ST- 1P
TMLE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINLE O Delste TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s7-2p CHY-57-2P
TmEe 1 Detete TME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CTY-ST-2P

12. | hereby certify that the infol
indicated on this report or
of the corporation or the 1
changed, or on an attachm

SIGNATURE:

8]

=

S

No——

jon supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information

mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
or trustea empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an address, with a!l other like empowsered.

Y. g9- 03

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Daytme Phone #




