FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000022904 03-30-2006 90021 008 ***150.00
1. Entity Name
ANDERSON TESTING, INC.
Principal Place of Business Mailing Address ‘L
4105 NE 22ND CT. 4105 NE 22ND CT. “Ba‘ﬁ 15
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 . S A Q L acd
Suite, Apt. #, ele. Suite, Apl. #, etc. 03042006 Chg-P CRZEQ34 (11/05)
City & State City & Slate 4. FEI hgmber Applied For
5= L‘.Q 93(0 2 ‘ Not Applicable
- 7 -
ap Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name I — . -
SPIEGEL & UTRERA, P.A. - Ha&} wl _Enc qEU €2
1840 SW 22ND ST. treet Addigss (F.Q, Baxdumb: Not fCcepialfie)
= .
Jai0 Sw 22 £ies 'S FORA e
MIAMI, FL 33145
o
/ %Lvn.ta tfqd FL I I3,
8. The above named entity submits/b#S statement for the purpose of changing ils segistered office or registered agent, or both, in the State of Florida, | am familigr with, and accept
the obligations of registered L.
-
SIGNATURE 2 Ll- 0 b
Signature, typed gfprinted “W"’ agenlaid titte § appicatile. (NOTE: Registerod Agent signanue requlrea whan reinstating) DATE
FILE Nowil! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HNE PSTD [ Delete TILE [Jchange [ Acdition
NAME ENRIQUEZ, MAYCOL. NAME
STREET ADDRESS | 4105 NE 22ND CT. STRAEET ADDAESS
CIrY-§¢-2IP HOMESTEAD, FL 33033 ciTy-ST-79
TITLE O pelete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
FINE [ pelete TINLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2ip CITY.ST-ZIP
T(TLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Dekete TTLE [J Change [T Addition
NAME NAME
SIAEET ADRRESS STREET ADDRESS
CiTy-ST-21F Cmy-gi-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP A SHY-§r-21P
12. | hereby certify thal the information supplied wk IS filiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental ref #§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustey powered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an ress, with alt other like empowered.
SIGNATURE: _ ( %S)W% - (faq 3;*
BBWE AND TYPGRIT PRINTED RAME OF BIGNING OFFICER OR DIRECTOR ~ Dale Daytime Phone #

V4



