2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P94000021876

1. Entity Name

ANDRE & SON PRODUCE, INC.

Secretary of State

Principal Place of Businass Maifing Address
509 HOLIDAY DRIVE 509 HOLIDAY DRIVE
HALLANDALE, FL 33009 HALLANDALE, FL 33008
02262008 No Chg-P CR2E034 {11/05}
DO NOT WRITE 'N TH'S SPACE 4. FE| Number Applied For
. 65-0477018 Not Applicable
5. Certficate of Status Desired O Eesa'ggquﬁ:'j:ci!“mal

8. Nama and Addrass of Current Registarad Agent

'F/%OE\?V%I?\AREES%ARK BLVD., BLDG "G" DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

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

SIGNATURE
Sigrature, typad o printed name of regislored agent and uile  apphcable {NOTE: Ragisiered Agent signature raquired when reinslabng) DATE
, Ui ddr 3
\ . 9. Election Campaign Financing $5.00 may B ISR T a T 1 T b e T Ty
FILE NOWII! FEE IS $150.00 y Be (RS S B o et o | ;
After May 1, 2008 Fao wi?l Eg $550.00 Trust Fund Gontribution L) Added to Fees HU37-005 150 100
10. OFFICERS AND DIRECTORS |
TTLE PVTD
NAME FECTEAU, ANDRE

STREET ADDRESS | 509 HOLIDAY DR
CITY-S1-2P HALLANDALE, FL

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§1-21p

TiTLE

NAME

SYREET ADDRESS
CITY-ST-2IP

NITLE

HAME

STREET ADDRESS
CITY-8T-21P

v

12. | hereby certify that the information suppliad with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that tha information
. indicated on this report or supplemeniatTepart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ustee empowered to execyla-hSTEREN as requirsd by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

an aadrass, with all cibe
ZW PVDASE Py valag/os 75y- I99- 880 3.
AND TNPED OR P| NAME OF BIGNING OFFICER CR DIRECTOR N Date Daytma Prone #

of the corporation or the receiver
changed, ar on an attachment

SIGNATURE:




