- FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT #P04000071710 05-03-2007 90033 029 ***150.00
1. Entily Name
ANDERSON & ANDERSON INVESTMENT, INC.
Principal Place of Business Mailing Address
11925 STARBRIDGE LANE 2003 BAYVIEW HEIGHTS, #286
WEST PALM BEACH, FL 33414 SAN DIEGO, CA 92105
e B LT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-1090167 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei'gil‘:f:dm""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ANDERSON, JACKELINE
B930NW™86TH STREET SUITE 206 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL ] Zip Code

8. The abave named entity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnied rame of rogisieren agent ana Utle if applicable, {NCTE: Regrsiered Agent SIgnatirg réuingd when reinslaing) DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PCEO O belete TILE [ Change [ Addilion
NAME ANDERSON, JACQUELINE NAME
STREET ADDRESS | 11925 STARBRIDGE LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 CiTY-57-2IP
TITLE vSD 1 Deicte TTLE [ Change [ Addition
HAME ANDERSON, MARK NAME
STREET ADDRESS [ 11925 STARBRIDGE LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 CITY-ST-2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
THLE O Delete TIILE [Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINE 3 nelete TLE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
TITLE J Delere TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P L CITY-§T-7P

12. I hereby certify that the information supppad with this Iilinc? does not qualify lor the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
ingicated on this report or supplernental ort1s true and accurate and that my signature srall have tha same iegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or tri empowered to execute this report as required by Chapter 607, Florida Statutes: and thagt my pame appears In Block 10 or Block 11 if
aflress. with all other like empowered.

changed. or on an attachment with a|
J A’ e P i 0 7

SK‘-MA‘I'URE(Ay TYPED CR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR " are/ 7 Davume Prone 8

SIGNATURE:




