, FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000026344 04-15-2005 90073 034 ***150.00
1. Entity Name
ANDI FINANCIAL CORPORATION
Principal Place of Business Mailing Address
22415 SOUTH DIXIE HWY 5045 SWB7THCT.
MIAMI, FL 33170 MIAMI, FL 33165
T S OO AL AR
Sulle. APt #, etc. Suite. Apt. . etc. 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0741772 Not Applicable
zip Country Zp Country 5. Centificate of Status Desired | Eg'g; l':f:(;‘”“""
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
CALERO, DIEGO A Caceno DIEGo A
7215 NW 41 ST., SUTE A Street Addrgss (P.Q. Box Number is’g?m eptable)
MIAMI, FL 33166 S04y OwW TR ET
Cit Zip Cade —-
Y Miam, FL | 5% 4

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

SIGNATURE
Signanure, typed of pinted name of registered agent and Lile 1t applicable, {NOTE: Regictered Aglent signaturs reguirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaigr: Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE VP [ Delete TALE v FlChange [ Addition
NAME SABOGAL, MARIA C NAME SagoGaL , mania C
STREET ADDRESS | 7215 NW 41 ST., SUITE A STREETADDRESS | S0 s Sw g7 % C7
CITY-ST-21P MIAMI, FL 33166 CIFY-ST-2IP Myam, Fe 33165
TIME P ] Delete TILE [4 ! Fhange ) Addition
NAME CALERO, DIEGO NAME CAtgm, Drieco
STREET ADDRESS | 7215 NW 41 ST, SUITE A SREETADDRESS | 50 o5 S w 87 *h C7°
CITY-§T1-2P MIAMI, FL 33166 GiTY-ST-2IP Mt By Yo BIIGS
TLE [ Delese e I crange [ Addition
NAME — s — e = = — _ e NAME - I, .o - — . ———— -
STREET ADDRESS STREET ADORESS
CITY - §1-2IP CITY-ST- 2P
TIMLE 3 Delete ME [ Change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2IP
TMLE [ petete TILE D change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2P
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-51-2P CITY- §7-ZIP

12. | hereby cerify that the information supplied with this filing does not quality for the exemgtion stated in Section 118.07(3)(i}, Fioricta Statutes. | further certify that the information
indicated on this report o supplemenital repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an gfficer or director
of the corporalion or thgeeTeier ar trusiee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atj# ith an address, with all othar like empowered.

SIGNATURE: o £ Dseco A QC@O 5‘/’{;@'

IGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OF DIRECTOR /

Daylima Phona #




