2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P97000034398 Secretary of State
1. Entity N
ity Rame 05-04-2005 90149 049 ***150,00
ANDEAN SPRING FLOWERS, INC.
Principal Place of Business Mailing Address
7965 NW 21 ST. 7965 NW 21 ST. RUMe s T
MiAMI FL 33122 MIAMI FL 33122
..
Suite, Api. #, elc, Suite, ApL. #, etc. 1st MOORE CR2E034 (10,104)
Ciry.& State Cily & State 4, FEI Number Applied For
65-0748714 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Narne

CORPORATION COMPANY OF MIAMI

201 S BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable}

1500 MIAMI CENTER
MIAMI FL 33131

City FL [ ZPCoce

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

SIGNATURE
. Signature, typad o printed name cf reqistered agant and titls i appicabia {NOTE. Registered Agent signatura ieguied when sirstating} DATE
FILE Nowm FEE IS $150.00 ’ 9. Election Campaign Financin 5.00

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cc?ntr?bution. E] fdded mh:ive: ©
Make Chock Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete TILE [J Change  [] Addition
NAME GUILLERMO DUENAS ITURRALDE NAME
STREET ADDRESS | 477 AVENIDA AMAZONAS, OFICINA 207 STREET ADDRESS
CIry-Si-71P QUITO, ECUADCR CITY-ST1-21P
TITLE D [ oeete TIME [CicChenge  [C] Acdition
NAME JUAN PABLO DUENAS MORENO NAME
STREETADORESS | 477 AVENIDA AMAZONAS, OFICINA 207 STREET ADDRESS
cay-S1-zIp QUITO, ECUADOR CIY-51-21P
e VP B Delcte TILE ] Change 1] Addition
NAME BUITRON, CARLOS A NAME
STREET ADDRESS |B454 NW 14 ST STREET ADDRESS
CITY-ST-ZIP CORAL SPRING FL 33071 CIrY-57-27
THLE [ Detete ILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-7iP CITY-5T-2P
T7LE ' 3 Delete wie [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TME [ cetete TILE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2if CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: L Jons ﬂf;?w Ducsony Mune o 4/}7!»./ (\}’M')J/?(/,&fav

SIGNATORE muyﬂun PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytma Phona #




