2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 23,2007 8:00 am

DOCUMENT # P98000036432

1. Entity Name

ANDES GROUP, INC.

Principal Place of Business

4698 NW 74 AVE
MIAM, FL 33166

Mailing Address

4698 NW 74 AVE
MIAMI, FL 33166

2. Principal Place of Business - Ng P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ecretary of State

(04-23-2007 90101 036 ***150.00

40076783

DA )

04192007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0946402 Not Applicable
Zp Gountry %o Country 5, Cernificata of Siatus Desirad | 38‘75 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New R ad Agent
I Tt T o Name

SCHAFIR, HECTOR
4698 NW 74 AVE
MIAMI, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL |

8. The above named antity subrmits this statement for the purposa of changing its registered office or registerad agant, or both, in the State of Forida. | am familiar with, and accept

tha obligations of registered agent.

ist

. SIGNATURE

Signature. typed cr printed ‘ndima of registered agent and

fitle il appicabie

(NOTE: Registeraa AQant sigratura 1sqquirad wnen reingielingl

DATE

-

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

e P 03 Detete Tt ¢ . [ change (] Addition
NAME SCHAFIR, HECTOR NAME HC Na VW RECTOP,

STREET ADORESS | 7082 NW 50TH STREET SREETADDRESS | 2 e G a2 L) w2usd. &M&

GrY-sT-zP | MIAMSY, FL 33166 CITY-51-2P RSN = s Y Iy

TILE v [ Defete TME ! [J Change ) Addition
NAME ;;;E;:‘?VLQS::H iANTIAGO NAME VL IKow) G GANSTIA g =

STREET ADDRESS T. STREET ADDRESS |vwmy \ s s o o e &

CITY-57-21P MIAMI, FL 33166 CITY-$1-2P 2&:{ %p‘?‘ ﬁqf&—) : l‘%é;ﬁ . R: &

THLE [ elgte TITLE ) 0 Changs  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T1-L1P

TiILE 7 oelete ILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-5T-2P

TIE T Delete TiTeE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
HNAME NANE

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repor is true 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 10 exacute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

e T Gane

Wecte Gl

M

242k 230

SIGNATURE AND TYPED OR PRINTED

AME OF SIGNING OFFICER OR DIRECTOR

(Ao oo D92 630

Data! Daybme Phane #




