."-"'

ANNUAL REPORT

.2006 FOR PROFIT CORPORATION

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P05000154968

1. Entity Name

ANDOBJ CONSTRUCTION SERVICES, INC.

(05-08-2006 90280 043 ***158.75

Mailing Addrass
PO BOX 812074

Principal Place of Business

3700 S OCEAN BLVD APT 270B
HiGHLAND BEACH, FL 33487

BOCA RATON, FL 33487

~Zrincipal Place of Business

DRI O AT

~djating Address

S Ap"\’"c\ o] Sl 02152006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number - Applied For

R Not'Applicable
Zip Courry Zip $8.75 Additional

5. Certificate of Status Dasired

Fee Required -

6, Name and Address of Current Reglstared Agent

KRONICK, GENE
3700 S OCEAN BLVD APT 210B
HIGHLAND BEACH, FL' 33487

7. Name and Address of New Registered Agent

~

Street Add@ﬁi’CJ\Bc;x Number is Not Acceplable)

City

AN
S N

SIGNATURE

Qg its registared ollice or regisiered agent. or both, mn t

tate of Florida. | am familiar with, and accept

Sigrature, yper Py nefe of reaistered agent and b apphcable
<1

(NOTF. Reqpaterat Agunl};mlure FEuN ST wher *Binslatng)

Y

FILE NOW!!! FEE I§ $150.00

After May 1, 2006 Fee will be $550.00 Trus P

Sill (‘ampalgn Finandt

antribulicn.

$ . May Be
Added to

A0. -QFPICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

et DoP ) O ceiete TiE [JChange (7] Addition
AR KRONICK, GENE NAME

SIREET ADDIESS | 3700 S OCEAN BLVD APT 210B SIREET ADDRESS

GiTe st-21p HIGHLAND BEACH, FL 33487 cny st ap

1E DVS T peleta 1ITLE D v S i ) XChange [ Adition
HAME KRATZ, MICHAEL NAME Katz, Michae! -

SIEET AUDRESS | 29 BROADWAY SUITE 2400 STRLELAUDASS | 22 € . BroobuwAay suwte 2400
arv-size | NEW YORK, NY 10006 arsiar A sp s York AN [/ OO ¢

TILE O oelete TLE ’ z 4 [ Change [} Addilion
NAME NAME

SIRCET ADDRESS SIREET ADDRESS

CIrY bz ciy Sroap

HILE O Delete HiE []Ghange ] Addilion
NAME HAME

STRECT ADDRESS SIRLET ADDRESS

CITY-ST-2IP CIlY ST 2IP

11LE O Delete ek {dChange [ Addition
HAME NAME

STREET ADDRESS SIREET AUORESS

CITY-ST. 2P oY ST. 2P

iz [T Detete e [T change [ Aduition
NAME HAME

STREET AODRESS STREET ADORESS

I cny- st zp

12. | hareby certity th=:! the information supplied with this filin

changad, or on an alachms

SIGNATURE:

of the corporalion or the recener or rustee ampawerad i executs this e
Address, with zll other like ampowerad

does nol qualily lor 1ha exempiions contained in Chapler 119, Florida Statulas. | further certify that the information
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same lega! elfect as it made under oath; that t am an officer or d:recxor
d hy Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 31 if

'/ //5/ 2c0(

SIGNATlﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O CTOR

[

—Z=75 7VTRARG IRy i3 (‘S"G:l) S A A N TV ¥



