FILED

2006 FOR PROF!T CORPORATION Jun 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000036432 06-26-2006 90003 012 ***150.00

1. Entity Name

ANDES GROUP, INC.

7082 NW 50TH STREET 7082 NW 50TH STREET
MIAMI, FL 33166 MIAMI, FL 33166

Principat Place of Business Mailing Address q 0 0 9 7 0 3 2

" TEop w74 AvE | GS MG

NUY_74 ANE

Suile, Apt. #, elc. Suite”Apt. #, elc. 06192006 Chg-P CR2E034 (11/05)

City & State

City & State 4. FEl Number Applied For
o AMAM L 65-0946402 Not Apglicabie

Zip Country Zip Country, . ! $8.75 Additional
33/¢ L T3/ 6L AV 5. Cerficate of Status Deswes  [J - P25 Required
5. Name and Address of Current Regi ed Agent 7. Name and Address of New Registerad Agent
Name

SCHAFIR, HECTOR —
7082 NW 50TH STREET iaet Adgress (P.0, Box Nurgibar is Not Agceptable
MIAMI, FL 33166  , * X4 RS TR e

Cily

A ANT] FL | >*“%3/¢

8 The.above named entity sn}_t;ﬁﬂ'ils 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 obligalions of registeréd agenl.

v .
)

SIGNATURE —
Sigratre, rmezﬁﬂom:eq rame ol reg apent and tiig if (NOTE Regiitercd AQent Skinalse requiod when remsizing| DATE
FILE NOW!! FEE IS $150.00 9. Elecron Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
10. ¢ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o
TITLE P . o [ petete TMLe [J Change [ Additian
NAME SCHAFIR:HECTOR NAME
STREET ADDRESS | 7082 NW 50TH STREET STREET ADDRESS
GITY-5T-2IP MIAMI, FL 33166 CITY-5T-ZiF
MLE v [ Detzte TIMLE [J Change [ Addition
NAME PLENKOUICH, SANTIAGO NAME
STREET ADORESS | 7082 NW S0TH ST. STREET ADDRESS
CITY-ST-20P MIAMI, FL 33166 CHTY-5T-21P
THLE 7 Delele TMLE [ cherge [ Additian
NAME RAME
STREEI ADGRESS STRLET ADDRESS
Ciry-S1-21p CITY-ST-2P
TLE 7 petete TILE O crange [ Addiion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIrY-S1- 24P ciry-§1-2IP
e [} Delete e O Change [ Addition
HAME HAME
STREET ADURESS SIREET ABDRESS
CIIY-§-2iP CITY- ST.2P
TE O petete TLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST AP CliY-81-21p

12. ! hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same lsgal effact as if made under cath; that | am an officar or direcior
of the corporalion or the racaiver o truslee empowared 10 executs this reporl as required by Chapter 607, Floride Stalutes; and lhat my name appears in 8lock 10 or Block 11 if
changed, or on an atiachment with an addregs. with all other like empowered.

SIGNATURE: __ == L= 0‘//%/”9 Jarz 292~ 6270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywms Phare #




