2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 08:00 A

DOCUMENT # P05000014184 Secretary of State
1. Entity Namo
ANDRADE & COMPANY, INC.
Principat Place of Business Mailing Address
255 ALHAMBRA CIR SUITE 720 255 ALHAMBRA CIR SUITE 720
CORAL GABLES, FL 33134 CORAL GABLES, FI. 33134 _
RS S S W U A R A
Suite. Apt. # ote. Sute, Apt #. ote 01112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd Fou
20-2263188 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [} ?easel ;esqlﬁ?;;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ANDRADE, GUILLERMO
255 ALHAMBRA CIR SUITE 720 Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named enlity submits {nis staterent for the purpose of changing iLs regisiered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent

SIGNATURE

Sgnature 1ypodl or printed name of registarea agent and tt%e it apphcable, (HOTE: Rayisierad Agent signalura required when rangtating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contribution, [J  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O velete TITLE [ Change  [[] Addition
NAME ANDRADE, GUILLERMO NAME - T
ol 1)
STAEET ADDRESS | 255 ALHAMBRA CIR SUITE 720 STREET ADDRESS | Looo00To4s3s i
omy-s-2P | CORAL GABLES, FL 33134 onY-SI-7P 05/ 22/07-80053-005 150,00
TITLE SV - O oelete TILE {Ochanga [} Addilion
MAME GARCIA, NOEMI NAME
STRECT ADDRESS | 1290 GINGER CIRCLE STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-7IP
TILE O pelete e [J Change [ Addinon
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MILE [ palcte MLE [ Change [ Additian
MAME HAME
STREET ACDRESS STREET ADORESS
CITY-51-2iF CITY-57-2IP
TITLE O pelete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TI3LE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

12. | hereby certdy that the information supplied with this filng does not quanfy far the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on 1his report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receve! of frustee empowered 10 exel is reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all othar likg" oWere

SIGNATURE: { 1}[{){’{97 Bo(-yyof-§fo0

SIGNATURE AND TYPED OR PRINTED NAME owwu)(mn OR DIRECTOR Cayima Phong ¥

|4



