FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUM ENT # P06000003760 04-28-2008 90333 008 ***150.00
1. Entity Name' "~ ’
ANDREA DELIVERY CORP T

wro e ol Euo]

HONONTE 1o, e N AR

Principal Place of Business Mailing Address - . 40“ b JU i3 - -
13431 SW 62 ST SUITE 13431 SW62 5T
A1 A1
MIAML, FL 33183 MIAMI, L 33183 o -
T P S R sl TR T

Suite, Apt. #, aic. Suite, Apl. #, atc. 04202008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEl Numbar Applied For

APPLIED FOR Not Applicable
zip Country 2 Country 5. Certificate of Status Desired [ gggg‘ Addiionat
6, Name and Address of Current Registered Aéent 7. Name and Address of New Reglstered Agant
Name
ROMERO, ANABEL O
13431 SW62 ST Streat Address {P.O. Box Number is Nol Acceptable}
A1
MIAMI, FL 33183
City FL | Zip Code

8. The abova named entity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
tha cbligations of registered agant.

SIGNATURE i
Sigmature, yped L pented name of registared agent and ntle it appecable. (NOITE: Regestered Agent signature requirad when reinstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2008 FBO will be $550.00 Trust Fund Centripution, a Added to Feas
10. s QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE™ S|PTD. . [ pelete TILE [C] Change {1 Addition
MMET T | ROMERO, ANABEL O NAME
STREET ADDRESS | 13431 SWH2 5T A-1 SIHEET ADDRESS
cIry-ST-21IP MIAMI FL 33183 CITy-57-2IP
T 3 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-ST-2P
TITLE - [ pelwte TTLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-s1-21P
THLE [ Delete TILE []Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CITY-8T-ZP
TITLE O petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
e [ petete TILE 1 Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P

12. | hereby ceriity that the information supplied with this fuhng does not quality for the exemptions ¢entained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporamn or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 i

SIGNATURE: ;Qm St o] yéa/az 736 ‘f‘/ﬁ Yoty

SMNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona ¥




