2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000154173

1. Entity Name

ANDREA 04, INC.

Principal Place ol Business

2655 LE JEUNE RD SUITE 308
CORAL GABLES, FL 33134

Mailing Address

MIAMI, FL 33175

13876 SW 56TH STREET NO 291

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite. Apl. #, etc. Suile, Apt. #, etc.

FILED
J0THAR -5 PH 3: 29

SECRETARY OF STATL
TALLAHASSEE. FLORIDA

ORI

02092007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number /) Applied For
Not Applicable
2Zi Count Zi t
P Hny ® Country 5. Centificate of Status Desied (B $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Addrass of New Registered Agent
Name

GALVEZ-PRIEGO, JORGE
2655 LE JEUNE RD SUITE 309
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

/ City l Zip Code
m p FL
8. The above nal eniMysubmi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligatiof™f regisigred
- /r JORGE GALVEZ-PRIEGQ, ESQ. 02/09/2007
Sign:: (1] i name:fﬁg‘st\erec agent ang tits it applicabla, {NOTE! Agent sig q whan reinatating) DATE
In accordance with s. 607.183(2){b), F.S., the
FILE 7‘-4"'“ FEE 1S $300.00 corporalion did nol receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TINLE DPT Eﬂ’nelete THLE DP Em;hange [ Addition
NAME DA SILVA CORREIA, MANUEL NAME DA-SILVA-CORREIA, MANUEL
STREET ADDRESS | 2655 LE JEUNE RD SUITE 309 STREETADDRESS | 2655 LE JEUNE RD STE 309
CITy-ST-2P CORAIL GABLES, FL 33134 CiTY-ST-2IP CORAL GABLES, FL 33134
TLE DVS & Deice T DVP WCrange ] Adsition
NAME CAMACHQ DE CORREIA, MARIA ELENA NAME CAMACHO-DE-CORREIA, MARIA H.
STREET ADDRESS | 2655 LE JEUNE RD SUITE 309 STREET ADDRESS | 2655 LE JEUNE RD STE 309
Ciry-Sr-2IP CORAL GABLES, FL 33134 Ciy-s1-2Ip CORAL GABLES, FL 33134
TME 1 Derete T DS O] Change W Adition
MAME NAME DA-SILVA-CAMACHO, SYBEL
STREET ADDRESS STREET ADDRESS | 2655 LE JEUNE RD STE 309
CITY-ST-2IP CITY-ST-2IP CORAL GABLES, FL 33134
TN O] Deete i DT [ charge 8 Adaition
NAME NAME DA-SILVA-CAMACHO, TAMARA
STREET ADDRESS STREET ADDRESS | 2655 LE JEUNE RD STE 309
CITY-ST-ZIP CHY-ST-71P CORAL GABLES, FL 33134
TITE [ petese TIME [J Change ] Adition
NAME NAME — - —
STREET ADDRESS STREET AUDRESS 200092347512
A13/07--01014--019  ##308. 75
CIry-51-2iP CITY-sT-2 03, f -
AITLE 1 elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADLRAESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cenlify that the information suppiied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true an

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 truslee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an anachmemwﬁan address W|th all other like empowered.

SIGNATURE: /7/’/5/ 7' _DA-SILVA-CORREIA, MANUEL  DP 02/09/2007 305-416-9668
-" BIGN, pﬁ AnDTYP] INTED NAME OF BiGMING OFFICER OR DIRECTOR Date Daytime Phone &
~ L
S ry




