2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

§. Name and Address of Cumrent Registerad Agent 7. Nams and Address of New Registerad 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

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

i

!

! SIGNATURE

g' Sgnature, typed or prrved name of regiared sgent and Lile f applicabls. {NOTE: Regsiersd Agont srpnalure required whan W!m) DATE

; FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o

i After May 1, 2008 Fee will be $350.00 Trust Fung Contribution. {J]  Added to Faes

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Deteta TME [ change 7] Addition™|!
NAVE FERRER, ANORES A NAME M . .
STREET ADDRESS | 8540 NW 6 LANE, APT 101 STREET ADDRESS - l,-_]«_’_l-!,w;gﬂl'fﬂg AL T 1A e
CITY-S7-2P MIAMI, FL 33126 . CiiY-ST-2P l_ PR Lﬂ:..-' }_ill_l—n_‘lulull ]_ "'U e 1._1{_]_ “ U
TILE 1 Delete e [ crange £ Acthiar |
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me {7 Detere TILE [ Change  [Z) Adddion”
NAME HAME B
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CTY-ST-2P
TiLE 7 Delete TILE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§1-2P Y- ST-2p .
TLE £ Delete e T change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-§1-2P QITy-§1-29 ]
TLE [ Delete i [ charge  {ZJ Adustion”
NAME NAME '
STREET AODRESS STREES ADDRESS

‘CITY-§T-2P CITY-ST-29

_12. | hereby certify that the information suppliegfwith this filing does qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartity 1hat the information 1
indicated on this report or supplemenial (gport is true and accyrdte 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 receiver of ru empowered lo exg€ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all otherlike empowered. .

SIGNATURE: W,;/-s 4,5/;(/0{ ] [:‘Zsﬁjﬁt 3ot ]

Daylrra Phona »

DOCUMENT #P92000003398 * Secretary of State

1. Entity Name

ANDES CUSTOM REMODELING, INC.

Principal Place of Business Mailing Address

1620 NW 114TH AVE 1620 NW 114TH AVE

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

T PO T Ve DO
Suite, Apt ¥, elc. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)

H City & State City & State 4. FEINumber Applied For
65-0368336 Not Applicable

Zp Country Zp Country 5. Certificale of Siatus Desired [ E:; gi l':f:;“"“”




