2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # PS8000099150

1. Entity Name
ANDREWS/STEPHENS, INC.

Secretary of State

03-27-2006 90243 046 ***150.00

Principal Place of Business Mailing Addrass —_
331 ALMERIA AVENUE 331 ALMERIA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e T A R GEADP AR
5 Le Jeune .
Suite, Apt. #, eic. Sulte Apt #, stc.
03202006 Chg-P CR2E034 (11/05)
Qwite 08 —
City & State City & State 4, FE! Number i
ij (:'5 ables . FL. 65-0879933 Not Applicable
Zip Country g;j 6 { aq, Countrry 5 A 5. Certificate of Status Desired O g:'zfqmm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, CHERYL D
33t-AEMERIAAVENUE
CORAL GABLES, FL. 33134

Sb’eerl ggPOju;Nr?erlsNothpmwa S{({fe ?05-
“Coral Gables FL | 553 4

8. The above named ntlty
the obligations

SIGNATURE

its this statement for rpase of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
agent.
(i C/E/A// fnd el S | B,/g.cﬁay 3 2O L,

Mam_ﬁmsmw il if appiicabl.

[NOTE: Rogistarea AQent Signaturs mauined when mnﬂa\‘g)

FILE NOWIlI FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Frust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Detets TIME O change [ Aodition

NAME ANDREWS, CHERYL. D RAME

STREET ADDRESS | 331 ALMERIA AVENUE STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33134 ony-S1-2p

TME D O pelete TINE [J Change [ Acdition

NAME STEPHENS, JIM NAME

STREET ADDRESS | 331 ALMERIA AVENUE STREET ADDRESS

oy -ST-218 CORAL GABLES, FL 33134 CITY-ST-3P

TE [ pelete e O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-5T-2IP CITY-ST-2IP

TME [ Delsta THLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAy-sT-apP CiY-Si-aP

me 07 Detete e O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CIFY-ST-2IP

FME  Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP Y -57-2P

12. | haraby ¢ that the information supplied with this fmrg dogs not quality for the exempiions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report or supplemental repart is true accurate and that my signature shall have the sama legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with h all

SIGNATURE: he,w | And 08 3-20 200t (305) 4444

il 7 E G




