FILED
_~""2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT - Secretary of State

P?CNUMENT # P05000106127 03-30-2006 90023 003 ***150.00
. Enlity Name
ANDINO ELECTRIC CORP. OF USA
Principal Placa of Business Mailing Address UUVUAMLURY
143371 SW139.CT 14331 SW139CT '
MIAMI, FL 33186 MIAMI, FL 33186 ALY N “
S VAR IR ER A ARAIRI
Suite, Apl. #, gic. Suite, Apl. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
KO -3R36£781 Not Applicanle
Zip Counlry Zip Country 5. Ceriticate of Status Desired O Eg‘;fqgfﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ANDINO, MARLENE D
14331 SW 138 CT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33186
City FL I Zip Code

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

SIGNATURE
Signature. typed o prnted name of registered agenl and hitke il applicatle. {NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PD O oetete TITLE [ change  [J Adgition
NAME ANDINO, MARLENE D NAME
STREET ADDRESS § 14331 SW 139 CT STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33186 CITY-S1-2P
TTLE VPD [ oelete TILE [7 change 7] Acdition
NAME ANDINO lil, ALBERTOQ J NAME
STREET ADDRESS | 14331 SW 139 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TILE [ Delete TILE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-S7-2IP
TITLE 1 Delete TIILE O change [ Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITy-S1-2IP

12. t hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida Statuies. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receivgr ogtrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepiwip¥ an agdress, with ali other i powered.
SIGNATURE: 414;4 Mackese D. Bosivd 01-26-05  os-278-9¢8Y

SﬁNA‘f\IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Daytime Prgno &




