FILED
2008 FOR PROFIT CORPORATION May 19, 2008 08:00 AN

DOCUMENT # P95000033594 ' Secretary of State

1. Entity Name

440'SOUTH ANDREWS AVENUE, INC. .

Principai Place of Business . ™ “Mailing Address s - . L
440 S. ANDREWS AVE. 440 5. ANDREWS AVE,
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 )
, 04302008 No Chg-P CRZ2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRI PERTRL
65-0581747 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired a Fee Requirad

6. Name and Addrass of Current Reglsterad Agant

4405 ANDREWS AVE. DO NOT WRITE
FT. LAUDERDALE, FL 33301 IN THIS S“PAC E |

v

f

8, Tho above named entity submils this slalement lor the purpose of changing its registersd office or registerad agent, or both, in the Stata of Florica. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signaturs, lyped or ponted name of regustered agan! and ake f applcatie (NOTE: Rogistered Agent signature requred wnen reinslaing) Fif nl'-"r"! _nq_&hft:n o)
, NN - DE/D4 N-20042-01 7 150, 00 .
FILE NOWIl! FEE IS $150.00 .| 9 Election Campaign Financing A $5.00 May Be
Aftér May 1, 2008 Fee will be $550.00 Teust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS [ - |
TIILE P : C , . .o |
NAME CASTILLO, RICHARD ‘ s ‘ .

STAEET ADDRESS | 440 S. ANDREWS AVE. : s S s
ony-§1-2° | FT. LAUDERDALE, FL 33301 ' . : :

THLE sSD

NAME WALDMAN, ALEIDAORS &
STREET ADDRESS | 440 S, ANDREWS AVE.
CITY-51-21p FT. LAUDERDALE, FL 33301

TLE
NAME

ez DO NOT WRITE -

NAME
STREET ADDRESS
CITy-S81-21P

| IN THIS SPACE " ¥

.

TILE . - |
NAME

STREET ADDRESS
Ciry-si-2p

TITLE
NAME
STREET ADDRESS o C
CIY-ST-2IP ) ’ . : o

.12, ! herely cortify that the information supplied with this filing doas not gualify for tha axamptions contained in Chapter.119, Florida Statutes. | further. centify. that the information

indicated on this report or supplamantal report is trua and accurate and thal my signature shall hava tha same legal effect as f made under oath: that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an mla@m with an address, with all other like empowered,
SIGNATURE:(_ : 95/ 08 )o& {99) 524 1 0O
Catef Ddyna Frona 8

SIGNATURE AND TYPED OR PRINTED NAME DF SICNING OFFICER OR BIRECTOR




