2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 10, 2008 08:00 A
DOCUMENT- # P9806320150 B Secretary of State

1. Entity Name
ANDREWS/STEPHENS, INC.

Principal Place of Business Mailing Address

2655 LE JEUNE RD 2655 LE JEUNERD

805 SUITE 805

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A R

03052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o IR

65-0879933 Not Applicable
5. Certificale of Status Desired [ g:;ggq ﬁ;‘bm'

6. Name and Address of Current Rogistarod Agent hd

Sobs (e EUNE RO DO NOT WRITE
CORAL GABLES, FL 30124 IN THIS SPACE

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
Sigmature, typed of printed name of registared agent and tla # applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 may Be
FILE 1S $150.00 Y
After ,.,,,",?‘;"J{,,",F,'i :Ifl .,53 $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS [
TME D
NAME ANDREWS, CHERYL D

STREET ADDRESS | 2655 LE JEUNE RD STE 805
Civy-St- 2P CORAL GABLES, FL 33134

e D Poooomesieey
HAME STEPHENS, JiM D372, DR-anDe-0E0 150,00
STREET ADDRESS | 2655 LE JEUNE RD STE 805

cmy-gi-ap CORAlL GABLES, FL 33134

TITLE
NAME

mm::ess T B I £ e e L EE R A —— e e e DONOT WRITE e e |

IN THIS SPACE |

NANE |
STREET ADDRESS
Clry-SF-2IP

TMLE |
RAME

STREET ADDRESS |
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2Ip

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivetor trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachrme ddress, with all othg gmpowered,
SIGNATURE: ﬂf Oty Aoleus B[5/08  Bob5-ddd-thezs|
PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytima Prhiona # ‘

~ \



