2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # P95000098014 04-05-2006 90139 034 ***150.00

1. Entity Name

ANDALUCIA ENTERPRISES, INC.

Principal Place of Business Mailing Address q“u 1 -

3653 E FOREST DRIVE 3653 £ FOREST DRIVE ] - :

INVERNESS, FL 34453 WS INVERNESS, FL 34453 US . < .

T RS IR NT A
Suite, Apt. #, etc. Suila, Apt. #, etc. 03272006 Chg-P CR2E034 {11/05)
City & Stale City & State 4, FEI Number Appliad For

59-3351786 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirad O Eg.gi;?:;tional

6. Namg and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

BUENO, FERNANDO
3653 E FOREST DR
INVERNESS, FL 34453

Name

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement tor the purposa of changing ils registered office or registerad agent, or both, in the State of Flarica, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prited nama f regstered agent and

L¥e it applicabie

{NOTE: Regisiarad Agenl signature sequyed when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

0 Addedto Fees

10, QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D O Delets e F Wlcrange [ Adition
HAME BUENO, FERNANDO M.D. WA Pueo, M b, efNando

STREEY ADDRESS | 3553 E FOREST DRIVE $TREET ADDRESS

CIY-5T-2P INVERNESS, FL 34453 CITY-ST-2P

TALE O pefete TITLE [} change (7] Aadition
NAME HAME

STACET ADDAESS STAEET ADDRESS

CITY-§T-2Ip CITY-ST-2P

TILE O vetete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET AUDHESS

oiTy-$1-2P CIY-ST-2P

TILE [ Gelete THTLE O change [ Addition
NAME NAME

SIREE} ADDAESS STREET ADDRESS

CY-$1-2IP CITY-53-2P

TIILE ) Detete MLE [J Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CHY-51-21

THILE ] Delete TILE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY- ST 21P oY 512

12, | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or diractor
of the corporalion or \he receiver or trusies empowered lo execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G Fecnando 6um MO 01&91{'06 (952-3‘,15['?09

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING GFFIGER OR DIRECTOR Daytime Phang # 7

\-?.——




