2007 FOR PROFIT CORPORATION
-~ AMENDED ANNUAL REPORT

erd Ty
ws B Trao 4

DOCUMENT # P06000091679 SIS
1. Entity Namsa
ANDREWS & COMPANY INC.
Principal Piace of Business Mailing Address
400 SQUTH DIXIE HWY 4978 ALDER DRIVE
15 A
LAKE WORHT, FL 33460 WEST PALM BEACH, FL 33417
e VOO SRR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07292007 Chg-P CR2E034 (12/06)

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

68-0632353 Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desired [ fi;’g Addiional
6. Name and Address of Current Reglsterad Agant 7. Name and Address of Now Reglstered Agent
Name
WELLINGTON TAX SERVICES CO.
1842 WILTSHIRE VILLAGE DR Strest Addrass (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

8. The abova named entity submils this statermant far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
e, yped o ornted name of regrsiered agent and Ltle 1| apphcable (NGTE. Regstered Agen! signature required when reinstaung) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ belee TITLE {J Change 7] Addition
NAME FIALLO, RAUL M NAME -
STREET ADORESS | 4978 ALDER DRIVE # A STREET ADDRESS ‘ ..,_
CITY-§i- 219 WEST PALM BEACH, FL 33417 ITY-ST-2IP )ﬁU
TITLE [ Delele TITLE N Mnge ] Agdition
NAME NAME HC.‘(' \D A HG._
STREET ADDRESS STREET ADDHESS urL{ L 3C\‘{u\ c Gul
oY -§T-21P CIFY-§1-21P Lo Yl eats 0 D { (‘é /
TITLE ] petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TWILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-§1-21P
TIME [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby carlify that the information supplied with this filin c? does not qualily for tha exemplions contained in Chapter 119, Florida S1atutes. | further cerify that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:tachmenl wilh an-ad . “attotherijke empowered.
o1{31/07.

SIGNATURE: Ill
RI TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

CRETIE

———y




