. 2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (ARj FILED

DOCUMENT # P96000010448 Apr 04,2007 08:00 Al
1. Enlity Name .
r f .
ANDREA'S FASHIONS, INC. Sec etary of State
Principal Place of Businecss Mailing Addross
1621 N.E. 163RD STREET 1621 N.E. 163RD STREET
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suile, Apl. #. elc Suile, Apl. #, clc. 15t MOORE CR2E034 (101’06)
Cily & Slate City & Slale 4. FEI Numbor, _ . Applind For .
: —— - - ) ’ 65-0648726 Nol Applicable
Zip Country e Country 5. Cerlificate of Status Desired O gi'gfqlﬁ?;;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Redlistered Agent
Name
FELDMAN, ANDREA :
1621 N.E. 163RD STREET Sireel Address (P.O. Box Number 1s Not Accepiable)
N. MIAM! BEACH FL 33162
City FL Zip Code

8. Tha above namoed onlity submils hig stalemenl for the purpose of ghanging ils regislored office or regislored ageni. or both, in Ihe Slale ol Flonda | am familiar wilh, and accopl 14
the obligations of registerad agent

SIGNATURE

Sgnalure, typed of ponled name of regisierod agenl and ht'e 1 apphcabils, {NOTE: Ragrstered Agent signaluta reqQuired when rainsiauna) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

. - 9. Eloction Campaign Financing - - $5.,00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P [ Deleze T Ol Change [ Addition
NAME FELDMAN, ANDREA AT I00N0ERETI5
L st aniss | 1621 N.E. 163RD STREET SINIT] ADORESS 04711 /07-20009-011 150,00
Y-S/ N. MIAMI BEACH FL Y -ST-71P
LTITN VPS5 [ Deleje i O Change  [] Addition
. NAME FELDMAN, CARLOS NAML
sINrTADDRESs | 1621 N.E. 163RD STREET STRIET ADORESS
CIIY-S1-71P N. MIAMI BEACH FL GIY-51- 4P
i (1 Delete Tl O] change [ Addvtion
NAMI: NAMI
ST LT ADDRE 83 SIRHL] ADORESS i ] i )
clry-st-np |7 Tt T T CiY-8I- 7P
e [ Detete 1ne [Jchange [ Addition
NAME NAME,
STTEET ADDRTSS SIREL | ADDRISS
Y-S AP LY~ S1- AP
S 1 Delete i [ change ) Addition |
NAML. NAML
SR LT ADDRESS SIREE] ADDR S5
- CHIY-S1-/1P CIY-SI- 4P
n: ] petete il [ Change [ Addilion
NAML NAME
STRLTADDRY 53 SIALLT ADDRLSS
CIY-SE-21P ] oiv-si-ze

12. | hereby certify that tho information supplied with this filing does not quality for the oxemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this roporl pplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of lha corporatlion or [hg yeceiver or trustoe empowered o oxeculo this report as roguired by Chapter 607, Florida Statulas, and thal my name appears in Block 10 or Block 11

if changed, orcn an a hmont wilh an addr all other like empowerod,
SIGNATURE: 40202 Be5-945.337 2

(l{smmwne AND TYPED OR FRINTEb NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #




