FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000022904 03-07-2007 9;)0; 042 **%150.00

1. Entity Name

ANDERSON TESTING, INC.

Principal Place of Business Mailing Address

4105 NE 22ND CT. 4105 NE 22ND CT. ) 40030578

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

S TS| W 1
Suite, Apt. #, elc. Suite, Apt. #, efc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

13-4293631 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional -
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ENRIQUEZ, MAYEOL
4105 NE 82ND CT Street Address {P.Q. Box Number is Not Acceptabla)

HOMESTEAD, FL 33033

City FL | Zip Code

8. The above named entlty submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed of printed name of registered agent and tithe if applicable. {NQTE: Registergd Agent signature required when reinsluling) DATE

- - FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O GFFICERS AND DIRECTORS IN 11
TILE PSTD [ elele TITLE [ change [} Addition
NAME ‘ENRIQUEZ, MAYCOL NAME
STREET ADDRESS [*4105 NE 22ND CT. STREET ADDAESS
CITY-ST-21IP HOMESTEAD, FL 33033 CITY-ST-ZIP
TILE [ Delete TITLE [*] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 oetete TITE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimE 3 Delete THLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY. §T-21P
THLE O pelete TIILE [ Change [ Addilion
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
s Cl velete e O change [ Asditien
NAME . NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-ZIP CITY-ST-2IP €.

fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity thalding inform
1t and accurate and that my signature shall have the same legal effect as il made under oath; that | am an'ofticer'or director
ered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0or Block 11if

5—3./;1‘4/0'7 ! /aos)%crmqf

—
SIGNAT%AND TYPED OR PRINTED WAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

12. | hereby certify that the information supplied with,
indicated on this report or supplemenial reporys
of the corporation or the receiver or lrustee

changed, or on an allW an ad
SIGNATURE:




