FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000019575 04-06-2007 90049 036 ***150.00

1. Entity Name

BR!A ANDY, INC.

Principal Place of Business Mailing Address . Q““SZB‘\) q

1180 W. GRENADA BLVD 926 SAXON BLVD
STEA ORANGE CITY, FL 32763 US
ORMOND BEACH, FL 32174

ST [ TR AR SRR

- ] , e Apl F . Bte.
Suite. Apt. 4. etc Suile, Apt. #. ste 02132007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number [ Applied For
59-3560428 [ Nat Applicabie
i C Zi Count i
ap ouniey P ountry 5. Certilicale of Status Desired O $8.75 Addmor\al
Fée Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

YOON, FLORENCE L

165-SAEBRUSH TR, STE A Street Address (P.0. Number is Not Acceptaple)
ORMOND BEACH, FL 32174 \ LSO L) - :igcgﬂg -~ Lo

o Bt prene  Sleacie FL | 85% 5

8. The above namgpd entity submits Myis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg/cf registerg

SIGNATURE
Signature wpmf o pringed ry ol rogistorac agent anm {NOTE Reqistorec Agont signature racured whan teinstating) DATE
i ——
FILE NOW!I! FEE IS $150.00 9, Election Campaign Ewnancwng $5.00 May ge
After May 1, 2007 Fee will be $550.00 T(ust Fund Contribution. O Addedto Fees

10, ” OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ petete TLE [ change [ Addition
NAME YOON, FLORENCE NAWE

STREET ADDRESS | 926 SAXON BLVD. STREET ADDRESS

CIvY-51-2 ORANGE CITY, FL 32763 CITY-8T-2P

TITE [ Delete TILE Flchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-8T-21P

TITLE [ Defete TLE O change [ Addition
HAME  ——— NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CIry-$1-1p

TITLE O delge TITLE [ change [} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-si-2e Ciry-§7-29

TITLE [ Detete TITLE [ change [} Addition
MAME NAME

STREET ADDALSS STREET ADDRESS

Civy-S1-2P CITY-ST-21P

TIMLE [ Delete THILE Dl change 7 Aacition
MNAME NAME
STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report ot mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the réceiveryr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachinent wilthan address, with all other like empowered.

SIGNATURE:

slcmr-ruas mirvpgn OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dale Daytimg Phore #

g




