-

FILED

-+ 2007 FOR PROFIT CORPORATION Apr 20, 2007 08:

ANNUAL REPORT

DOCUMENT # P92000003398

1. Entily Name
ANDES CUSTOM REMODELING, INC.

Principal Ptace of Business Mailing Address

1620 NW 114TH AVE 1620 NW 114TH AVE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

AAERC RO I

00 A
Secretary of State

2. Principal Place of Business - No P.C. Box # 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. 4, elc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
65-0368336 Not Applicable
Zp Counlry Zp Country 5. Cortiicate of Stats Desied  []  $8-75 Additional E
Fea Required 1
1

6. Name and Address of Cument Reglsterad Agant 7. Name and Address of Naw Registersd Agent

Name

FERRER, ANDRES A

1620 NW 114TH AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL | Zip Code

*SIGNATURE

‘8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnature. typed of ornied name of reg agont and i 4 (NOTE: Regiatired Agert mgnature sequired whan nmnsieng) DATE -
. FILE NOW!! FEE IS $150.00 0. Election Campeign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Centribution. [l Addedto Faes i
. ]

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11 .

TIME o 7 Delete TITLE [ Change [ Acdhion

NAME FERRER, ANDRES A NAME B

STREET ADDRESS | BS540 NW 6 LANE, APT 101 SIREET ADDRESS .

CiTy-S1-29 MIAM(, FL 33126 CTY-ST-2P !
i O belete LE [Jchange (7] Acdilon |
T ONAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-ZP CiY-S1-2P

TLE 'Y Detete TILE Cchange [ Aduitinn';

NAME NAME N

STREET ADDAESS . STREET ADDRESS

Ty -S§1-2P ciY-S1-3P
i OTTLE 7 Delere TITLE [2 Change (7] Acditian
i NAME NAME
! STREET ADDRESS STREET ADDRESS
L - S P - o~
| cirv-st-e CY-5T-2P OO0 T 13746 L.

o e T L =
LT 7 Delete TITLE HEA0T AT -B00 T vk 1 Agalith)
L NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2p CITY-ST-2P .

1ITLE 2 pelete TITLE [Jchange  [] Addition”

NAME NAME .

STREET ADDRESS STREET ADDRESS 3

CITy-S1- 2P ~ Ciy-S1-2P

alify for the exemptions conmined in Chapter 119, Florida Statutes. | further cerlify that the information
d that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e Fmpowered.
-1~

G OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information suppliea with this filing coes n
incicated on this report or supplemental report is true and accurgle
of the corporation or the receiver or yfisiee empowered (0 exeg
changed, or on an attachment wil address, with all other

SIGNATURE:




