FILED

Jan 14, 2008 8:00 am
2008 FO R NNUAL REPORT \T1ON | Secretary of State

DOCUMENT # PO7000060461 01-14-2008 90099 020 ***150.00
1. Enlity Name
ANDUL SERVICES CORP.
r A
Principal Place of Business Mailing Address
6861 SW 147 AVENUE #2-6 6861 SW 147 AVENUE #2-G .
MIAMI, FL 33193 MIAMI, FL 33193
T T
Suiwe, Apt. #, etc. Suite, Apl. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
__5‘4 -26 4—0 o g? Not Applicable
Zip Cauniry aip Country 5, Cerlificate of Stalus Desited (] ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, DANIEL
6861 SW 147 AVENUE Streel Adaress {P.C. Box Number is Not Accepiabla)

APT. 2-G
MIAMI, FL 33183

City FL I Zip Coda

B. The above named entity submits this staterment for the purpose of cnanging its registered office or regisierad agent, or both, in the Siate of Florida.  am lamiliar with, and accept
the ohligations of registesed agant.

SIGNATURE
’ Sigratag, typad o priniad rame of regrstered agent and nike | 3pphGabie, {NGTE Rippstered Agerd siralurg roquired woen reirlalng) baTE
FILE NOW!I!‘ FEE IS $150.00 8. Election Campaign ﬁnanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
o
10. i OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[[HES P i O pelee HILE T Chenge 3 Acdition
HAME ALVAREZ, DANIEL HAME
STREET ADDAESS | 6861 SW 147 AVENUE #2-G STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33193 Cay-51-2p
mLe O petere e [Jcnange [ Aadition
NaniE HAME
S1AFET ADDRESS STACET ADDAESS
SITYET AP civ-s1-21P
TiTLE O Delete TILE [ Change [ Agdilion
HAME NARY
SIREET ADIRESS SHitL) ADDAESS
CIT¥-$1-2iP GITY- 5T-2IP
TiTLE 3 Delete 1TLE [ Change  [] Addition
HAKE HANE
SIREET ADLRESS SIREET ADDRESS
Y -ST 4P CIIY-ST-21P
TLE [ Detete HILE [ Change [ Adgilion
KAME NAME
STREET ADDRESS SIREET ADDAESS
GIIY-SE P clv- ST ap
THLE O oelate 1iLe " [J Change ] Addition
KAME NAME
SIREET ADDRESS STREE! ADDRESS
GITY-S1 4P CiHY-ST- aF

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad o this report or supplemental repon is rue and accurale and thai my signature shall have the same lagal effect as ii made under oath; that | am an officer or director
of the corparation or the receiver or rusles e wared [0 exacule this reporl as reauired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with a i, ith all other like empowered.

SIGNATURE: 4 .

G E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MMRECTOR Nare Dayume Phone #




