FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000130317 05-02-2007 90093 042 ***150.00

1. Entity Name

ANDREA ACOSTA CORPORATION

Principal Place of Business Mailing Address

8791 HOLLY CT 8791 HOLLY CT

FORT LAUDERDALE, FL 33321 US FORT LAUDERDALE, FL 33321 LS

RS P B T GTACAHNW AN G
Suite, Apt. #, eic. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbey Applied For

(Q,O 5?‘0 ;1'30 b Not Applicable
Zip Country Zip Courtry 5. Cenifficate of Status Desired  [J Ee%gesqﬁfe‘ﬂ"ma'
6. Name and Addrass of Current Rogistered Agent 7. Name and Addrass of New Registered Agent -

Name

ACOSTA, ANDCREA

8791 HOLLY CT Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33321

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am famiiiar with, and accep!
ther obligations of registered ageni.

SIGNATURE

Signatura, typed or printed name ol registarad agent and litke it apphcabte. (NOTE: Registered Agent signaturs requiréd when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wlill be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [J Change [ Addition
NAME ACOSTA, ANDREA NAME
STREET ADDRESS | 8791 HOLLY CT STREET ADDRESS
CITY-S5T1-ZIP FORT LAUDERDALE, FL 33321 CITY-ST-ZIP
e - VP - 3 Delete TITLE [ Change [ Addition
RAME CARLOS, HARGAIN NAME
STREET ADDRESS | 8791 HOLLY CT STREET ADDRESS
Clry-sT-2IP FORT LAUDERDALE, FL 33321 CITY-S7-2P
TMLE ] Detete TITLE [ change [T Adetition
NEME L. - - . . NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2I
TITLE O Detete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [ oelate TLE [J change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-S1-2iP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. t further certify that the information
indicated on this repont or supplegtental report is rue and 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 receiv r trustee empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Blogh 11 if
changed, or on an attachme; an ?ress, with all other like empowerec.

SIGNATURE: 7 Aude A Ao @/M

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




