FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT " - Secretary of State
DOCUMENT # P05000014184 05-02-2006 90212 042 ***150.00

1. Entity Name

ANDRADE & COMPANY, INC.

Son
Principal Place of Business Mailing Address R 00 3 2 8 8 3

255 ALHAMBRA CIR SUITE 720 255 ALHAMBRA CIR SUITE 720
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e R RPN
Suite, Apt. #, etc. Suite, Apl. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
w— 7/)*‘@ 3 l g g Not Applicabte
%o Country Zip Country 5. Cartificate of Status Desired 4 ?g';esqli:’::ima'
6. Name and Addrass of Current Registered Agent_ . 7. Name and Address of Noew Registered Agont
Name

ANDRADE, GUILLERMO
265 ALMAMBRA CIR SUITE 720 Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent. .

SIGNATURE
Signaiurs. typed of printed name of registerad agenl and ts if appiicatie (NOTE: Reg d Agent Eig required when 0. DATE
F-ILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P J petete 1MLE [ Charge [ Addition
NAME ANDRADE, GUILLERMO. NAME
STREET ADDRESS | 255 ALHAMBRA CIR SUITE 720 STREET ADDRESS
CIY-S1- 29 CORAL GABLES, FL 33134 CIFY-ST-7IP
TILE sv 7 Delete e [ Charge [ Addition
NAME GARCIA, NOEMI NAME
STREET ADDRESS | 1280 GINGER CIRCLE STREET ADDRESS
CTY-53-2P WESTCON, FL 33326 CITY-§1- 2P
T {1 oelete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CIry-§7-21P
THILE ) Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CiTY-5T- 2P
TILE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-2P Cily-51-2p
me [ delete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ) CITY-SF- 78

s not qualify for the exempticns contained in Chapter 119. Florida Statutes. | further certity that the information
rate and that my signature shafl have the same legal eftect as if made under oath; that t am an officer or director
is feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

12. | hereby cerlity that the information supplied with this filin Y
indicated on this report or supplemental report is true and agl
of tha corporation or the recefver ar trustee empowered t
changed, or on an attachment with an address. with all

SIGNATURE:

| OF)
GuniLiAto ANDAADE 4/241/0( (?,Jq.gm

IGVUFFICER OR DIRECTOR Date l Daytrme Phone &

SIGNATURE AND TYPED OR PRINTED *

A4




