| FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P04000120296 Secretary of State
1. Entity Nama

ANDINA, INC.

Principal Place of Business Mailing Address

1600 TENNESSEE AVENUE 1600 TENNESSEE AVENUE

LYNN HAVEN, FL 32444 UNIT A

LYNN HAVEN, FL 32444

DT

03142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopIsaFS

51-0519894 Not Applicabls

$8.75 agditional
Fee Requlrad

5. Cartificate of Status Desired O

6. Name and Address of Current Registared Agent

434 MAGNOLIA AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this staternant for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am farmiliar with, and accept
the obligations of registered agant. .

SIGNATURE

Signatura, lyped or pnnied name of regisiered agent and hile If appkcabie (NOTE Registerad Aganl signalure required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. CFFICERS AND DIRECTORS [
TILE PSD
NAME ANDREWS, KENNETH W
STREET ADDRESS | 4521 SCHOONER LANE
om-§T-7P | LYNN HAVEN, FL 32444 UooiiaR2s1e
e VPSD - 04030880052 009 150,00 -
RAME ANDREWS, INGRIDM -

STREET ADDRESS | 4521 SCHOONER LANE
CITY-ST-ZiP LYNN HAVEN, FL 32444

TITLE
NAME

i DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREFT ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infarmation
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the recewvar or trustee empowered to exacute this report ag required by Chapter BOT, Florida Statules. and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an addrass, with all other like empowa

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Dete Oaytime Phona #




