FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000069311 04-03-2006 90420 017 ***150.00

1. Entity Name

ANDOVER WAY, INC.

Principal Place of Business Mailing Address LUUL “ J o q
3550 BISCAYNE BLVD 3550 BISCAYNE BLVD
202 202
MIAMI, FL 33137 MIAMI, FL 33137
. T U AER ARG
Jqoo nw o‘l Pvewve, | 2400 v 2Z¥ Rew &,
TP b et Suro het. b etc. 02162008  Chg-P CR2E034 (11/05)
City & State City & State . 4. FE| Numbet Applied For
W wen . Lo Q-q. Mimwt 1 loailie 65-0699617 Not Applicable
g’ 3\ 9.7 Country s %03 |;_7 Cobu‘rlwt‘r:y) Qe 5. Certificate of Status Desired (I} g‘g‘zgﬁ:‘jﬁ"”a'
8. Name and Addrass of Current Registered Agent - -7.-Name and Address. of MNew Rogistared Agent__
Na
BROMLEY, MICHAEL W gm’
3550 BISCAYNE BLVD #202 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33137
! u>
3900 W 2 Veuwveo
Ci ., 7i
Y Mo FL | *5%ia7

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

SIGNATURE
Signature., lyped @ printeo name of regisiered agent and tite ¥ applicable. {NGTE. Rog:stared Agent signatura reguired whaa riingtating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  Added 1o Fges
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (A Delete TITLE > (@ Change ] Adgiion
NAME LEIDESDORF, EDMOND NAME k“‘“”ﬂu’:._gt?w”\p
STREET ADDRESS | 3550 BISCAYNE BLVD #202 STreE apoiEss | JAPL W AN Wivanve .
ory-sT-2p | MIAMI, FL 33137 CITY-ST-2IP Mwwy , =L 3307
TITLE D [A petete TIMLE b . [ Change [ Addition
NaME BROMLEY, MICHAEL W HAME Bromlay, Wiche 'Q.L w
STRCET ADURESS | 3550 BISCAYNE BLVD #202 smeer wveess | F4P0 ww & veve-
CITY-§T-2IP MIAMI, FL 33137 CITY-31-2P Moamy , =) CEIT- N
THLE I pelete TITLE {71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST- 29 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-53.2P
TME O petete TILE [ change [ Addition
HAME NAME .
STAEET ADDRESS - STREET ADBRESS |~ -
CIrY-5T-21P CiTy-§1-7P

12. | hereby certify that the |
indicated on this rep
of the corporation opthe receiver
changed, or on a¥attachgent wil

SIGNATURE:

ormation supplied with this hlln does not gualify tor the examplions contained in Chapter 119, Florida Statutes. | further certity that the information
or supplemental rghort is true an accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
lrusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

dress, with all other like empowered.
_ 2% (o) 0> 308
smNAWREp{TW!NTED NAME OF BIGNING OFFICER OR DIRECTOR Tpaie Dafiicaws Prooca #

SN



