-

ANNUAL REPORT

.., 2008 FOR PROFIT CORPORATION

.

DOCUMENT # P07000011368

1. Enlity Nama
ANDRES 25 PA

Principal Place of Business Mailing Agdrass

FILED
Apr 08, 2008 8:00 am
’ ecretary of State

03-17-2008 90016 013 ***150.00

11790 SW 27 ST 11790 5W 27 5T
MIAML FL 33175 US MIAMI, FL 33175 US 68006113
S RO TR
Suite. Apt. ¥, 8iC. Suite, Apt. #, aic, 03062008 Chg-P CR2ED34 (12/08)
City & State City & State 4, EEI Numbar Apphad For
A0~ 20095, . Not Appiicatia
o Country Zie Couriry 8. Cenificate of Status Desirad a :.E’;.sq ::::m'
8. Namas and Addrass of Current Registerad Agent 7. Name and Addross of Now Ragisterad Agent
Name
MAURY, ANTOLIN
11790 SW 27 STREET - — Streel Agarass (P.O” Box Number is Nol Acceptable) - -
MIAMI, FL 33175 ’
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered olfice or registered agent, or both, in the State of Floncla | am familiar with, and accept

the obligations of registerad agent.

[presidos,

mmdﬂzﬁad_m%
' Sigreture, tyowd o tenbed e of

ond e d xppicable.

{NOTE: Regatesd AQens 1onelsse Isqured when rentxtng)

2~ a8

~—
FILE NOW!! FEE IS $150.00
Aftor May 1, 2008 Foe will be'$530.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May e
Addud to Foos

10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 1%

e P e O ovee . MMEL s O toange . [ Addilion
wae - | MAURY, ANTOUIN e HAME -

STREEY ADCRESS | 11780 SW 27 5T STREET ADOFESS

oTy-57-0P | MIAMI, FL 33175 cify-si-p

TLE 3 Oetere Ve Gichange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P ary-st.op

TmE O Dewete TALE Ocrange [ Aoaition
NAME MANE

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CiTY-ST-0P

me — — - Do LT —_ e S m X P S
HAME NAME

STREET ADORESS STREET ADORESS

CIvY-51-2P CTY-§T-BP

me O Detete TMLE [Ocrange ] Additicn
NAME MAME

STOEET AODRESS STREE] ADORESS

CITY -ST-BP CiTY-31-nP

TME O Deiete TIRLE [Ocrange [ ssdition
HAME - HE -

srimmtss STREET ADDRESS

any-st-2p " Y- ST-0P

12 | hereby caﬂnz \hat the information supplied with this IIIIﬁS
. Indicatad on this report or supplemantal rapart is true any

changad, or on an attachmant giith an addresy; with g§ other like em|

SIGNATURE: Q

ered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the Inlormation
accurate and that my signatura shall have he aams tegal sifect as it made under oath; that | am an officer or director .
‘of tha corporation or tha recaiver or trusies empowerag to exacule thisgraport as raguired by Chapter 607, Florida, 5talules and tP\Bt ""Y name apoears i Block 10 or Block 1t

Avtoln) }mﬂ«/

»

DR DIRECTOR

Soyer - RIS

”l:mmu mmnﬁrfﬂm“oy;rud

,r



