2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

Jan 31, 2006 08:00 AM
DOCUMENT # P04000120510
1. Enty Name Secretary of State
ANDREA & COMPANY CORP.
Principal Pace ot Business Mailing Address
4120 TIVOLI COURT 4120 TIVOLI COURT
#204, #205 : -- #1204, 1205
LAKE WORTH FL 33467 LAKE WORTH FL 334587
4 . INEERRTRTTH T
2. Prncipal Place of Business 3. Mailing Address
{‘ Sunre, Apl. #, elc: . Suite, Apt. i, atc. 1st MOORE CR2E034 uOms)
Ciy &3 Cay & State . FEI N Apched Foi
iy & State ty & Seat 4. FEI Number 201567609 ! }sz :; pﬁD:
e Gountry i Fountry 5. Certiicate of Staws Deswed (] fi-gfq Addisonal
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent ] )
Narme
TFZ%QF?VZC?LIACLC\;{T&T Sueet Address (P.Q. Box Number is Not Acceptabie)
#204, #205
LAKE WORTH FL 33467 -
City FL Zip Coda

8. The above named ety subms tus statement for the puipose of ehanging its registered alfice or registerad agent, of ooth. n the Siate of Fionda. $ am fanilar witt, and acce:
the ouligatans of registered age

SIGNATURE

Srgurture, yprd or petod name of regrstarad agent Ak wie d pppht A {HOTE Regrtared Agert smal:re fenrnigd witen Lenstanigl e

FILE NOWH! FEEJS $18000° ~ "
... Atter May 1, 2006 Fea Will Be 855000,
Make Check Payable to Florida Depariment of State

9. Election Campasgn Financing  $5.00 tay
Trust Fung Comrioution. ] Added o Foes

KR OFFICERS AND O(RECTURS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
E B 3 Dejete L Ochage Da
NAME MENDOZA, ALVIN - wANE HODDO041 0988
STREET ARORLES | 4120 TIVOLI COURT, #204, #205 STALEY ADDRESS 024 09/ 05-80058 “UEE 153‘ ﬁU
OT-S1-2P  {L AKE WORTH FL 33457 CiFY-ST. 2
e 1 petete T TIchange  [3an
HAME MAME
STREFT ADDRESS STREE] ADGRESS
CHY-51-pp CHY-58%- 49
[ O perete LS Fchange  []Aa
pAME AN
STREET ADDRESS STREET ADDALSS
LY -$1-2P CHTY-5T-2IP
THE T pelere e Charge [T an
NAME . HAME
STREET ADDRESS STREC [ ADGRESS
CITY-57-2P GHNY-$1- 2
TRE T Detare Nt Citrange  C3ax
NAME pAME
STREEE ADORESS STREET AGDRESS
GUrY-5T- 2P CITY-ST- 2P
THTEE 3 Dejete i {(JChange QA
NAME HANL
STACET ADDRESS STREET AGONESS
Iy -S-ie : Ci8Y-ST- 7P

12 1hareby ceriify that the informabion suppied with ths hing daes not quatly for the exempaons cantained o Section 119, Flonida Statutes. | further cartify thal the dfargud
ndicated on s report o supplemental 1eport s trus and gccurate and that my signature shail have the same fegal effect as f made under oath, that | am an officer or dvac
i the corporalion of the receiver or frustes empowered 0 exetule this report as requred by Chapter BOT, F!onga Statutes, and that my name eppears i« Biack 10 or Block
if changed, or on an altachrent with an adcress, with all other kg ampowered.

SIGNATURE:

P —— T

o il 1 = R ki



