FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-04-2008 90041 027 ***150.00

DOCUMENT # P05000037473
1. Entity Name
ANDEANSUN CORP.
Principal Place of Business Mailing Address
2710 DEL PRADO BLVD SOUTH 2710 DEL PRADO BLVD SOUTH
#2-213 #2-213
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P VAT AN Rl

Suite, Apt, #, etc. Suile, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2483272 Not Applicable
& Country Zio Country 5. Cerilicate of Status Desied [ 98- 9 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
SAMANEZ, CLAUDIAT
2710 DEL PRADO BLVD SOUTH Street Address (P.0. Box Number is Not Acceptable)
#2-213
CAPE CORAL, FL 33904
City FL l Zip Code

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

SIGNATURE :
Signature, lyped o orinted naime o! tegis'ered agent and wie 1l applicable INQTE; Regisiered Agerd signaivre sequired when remslalng) DATE
FILE NOWII! FEE IS $150.00 ‘ | 9. Election Campaign Einancmg $5_0{) May Be
After May 1, 2008 Fee will be $550,00 - Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P r [ Detele WILE [ Change [ Addition
NAME SAMANEZ, CLAUDIA T NAME
STREET ADDRESS | 2710 DEL PRADO BLVD S #2-213 STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TILE VP O celete TITLE [J change [ Addition
NAME SAMANEZ, CARLOS D NAME
STREET ADDRESS | 2710 DEL PRADO BLVD S #2-213 STREET ADDRESS
Ciy-sT-2p CAPE CORAL, FL 33904 CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-§T-2IP
TLE [ celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST1-2IP CIFY-ST-7IP
THLE [ belete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-ZiP CITY-81-21P
IHILE [ elete THLE {7} Change [ Addilion
NAME RAME
SIREET ADDRESS STREET AVDRESS
CITY-ST-2IP CHY-§1-2IP

12. | hereby ceriily thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicalad on this raport or supplemenial reporl is true and accurale and thal my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {p execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, y er like smpowerad,

J-3/0F 236233877

L
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #

SIGNATURE:




