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2012 FOR PROFIT CORPORATION

ANNUAL REPORT

[ ]

1. Entity Name

DOCUMENT # P98000063192
l:’OS ANDES EXPORT & IMPCRT CORP.

I
Has %

12 WAY 17 PHOe L

Principal Place of Business

20438 SIW B5 AVE.
MIAMI, FL 33189

Mailing Address

20438 SW 85 AVE.
MIAMI, FL 33189

P L

AU FINAC AR AT M

2. Principal Place of Business - No PO, Box # 3. Maiing Address
R 1. #, etc. ite. Apt. #. efc.
Sulte, Apt. #. etc Stite. Apt. #. elc 05032012  Chg-P CR2E034 (12/11)
City & State City & State 4. FEINumber Applied For
65-0851287 Nat Applicable
2i Count 2 t i
P auniry ® Country 5. Certificate of StatusDesired [ 9875 Additional
. Fee Required
6. Nama and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent I
Name

VALLEJOS, MARIA
20438 SW 85 AVE.
MIAMI, FL 33189

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

City

ﬁ P FL \ Zip Code

8. The above named,efitity sQmitg s : e of chafging its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations g regigiefed. .-
SIGNATURE e

05 ~¢c3-/2

swmu or primtad mame of Wa Ul f applicatle (NOTE: Regtered Agent signature required when reinstating) DATE
# \g!

FILE NOW!! FEE IS $550.00 9. Electon Campaign Financing $5.00 May Be @E&%‘ETE@ BY ?ﬂﬁ .

Due by September 28, 2012 Trust Fund Contnbution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O erete HLE NS B[ 1 e . EﬁAduilion
NAKE CACERES, RAMON NawE 05/17/12--01018--005 ST,
STREET ADDRESS | 20438 SW 85 AVE. STREET ADORESS
CIrY- $1-21R MIAMI, FL. 33189 CY-§T-2P
TME VPD (] Delete TmE [ Change  [T] Adeition
NAME VALLEJOS, MARIA NAME -
STREET ADORESS | 20438 SW 85 AVE. STREET ADDRESS ¥ " -
CITY- 5T 2P MIAMI, FL 33189 CITY-ST-ZP i 1 50,00
TTLE 10 [ petese TME [ Change [ Addution
NAME CACERES, ROBERTO NAME
STREET ADDRESS | 20438 SW 85 AVE. STREET ADDRESS
CITY- $1- 29 MIAMI, FL 33188 CiTY- §1- 2P
TLE [ Dalete TME O Changs [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY- §1- 3P
TME [ Delete me (] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- ST-ZP
TME [ Delete TME [ Crange [ Addihon
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-5i- 2P CITY- ST-2P

12, | hereby certify that the information supplied w
indicated on this report or supplemental repgR-
of the corporation or the receiver oplm
changed, or on an attachrnent

¢ exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
2ty signature shall have the same legal effect as if made under cath; that | am an officer or director
i &s reduired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O~13- 2 MAY 17 201

SIGNATURE:

sicyefuns AN
~

IAME OF SIONING OFFICER OR DIRECTOR

E-MAIL ADDRESS




